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The Treatment of Inoperable Prostatic 
Carcinoma With Au 198 


Louis M. Orr, M.D. 
James L. CAMPBELL Jr., M.D. 


AND 


Mires W. THoMLEy, M.D. 
ORLANDO 


Cancer of the prostate is considered the most 
common malignant disease occurring in men after 
the age of 60 and probably occurs in 20 per cent 
of all men past that age. In routine autopsy 
studies six pathologists found small latent foci of 
prostatic carcinomas in 14 to 46 per cent of men 
over the age of 50. Ten per cent of routine 
benign prostatic specimens, when rechecked and 
intensively examined, also were found to be malig- 
nant. With the increase in life expectancy, phy- 
sicians have become more respectful of this malig- 
nant lesion of the aged since its frequency will, 
no doubt, increase with longevity. 

The cause of cancer of the prostate is un- 
known although it would certainly appear to be 
the result of some chemical or hormonal imbal- 
ance. It is generally agreed that 90 per cent of 
prostatic carcinomas originate in the posterior 
lobe. The lesion is slow-growing and usually me- 
tastasizes late. For this reason carcinoma of the 
prostate is asymptomatic until extension beyond 
the confines of the capsule, or distant spread, has 
sccurred. . 

The imperativeness of rectal examination can- 
not be overemphasized since digital palpation is 
the most valuable single diagnostic factor in de- 
tecting early cancer of the prostate. It has been 
estimated that one can diagnose accurately benign 
wrostatic hypertrophy in 96 per cent of all cases 
ind carcinoma in 88 per cent by rectal exami- 
lation. 


Read before the Florida Medical Association, Eightieth An- 
ual Meeting, Hollywood, April 26, 1954. 


It is generally agreed that early prostatic car- 
cinoma should be treated by radical prostatecto- 
my. Patients between 75 and 80 years of age, 
whose life expectancy is only a few years, possibly 
should not be subjected to radical prostatectomy 
for they do not tolerate the procedure well at this 
age. It has been estimated that only 5 to 10 per 
cent of prostatic carcinomas are diagnosed suf- 
ficiently early to be cured by radical surgery. 
This small percentage is the result of (1) the 
failure of early prostatic carcinoma to produce 
symptoms, (2) the failure of the examiner to per- 
form rectal examinations, and (3) the failure of 
male patients to seek voluntarily periodic rectal 
examinations, 


Over 150 years ago John Hunter observed that 
castration produced atrophy of the normal pros- 
tate gland, and in the latter part of the nineteenth 
century White reported that castration was of 
benefit in 85 per cent of the patients with ob- 
structive prostatism. It has been only in the past 
15 years, however, that endocrine therapy of the 
prostatic cancer has been introduced and devel- 
oped. 


The first reports of estrogenic management of 
prostatic carcinoma were made by Huggins, Scott 
and Hodges! in 1941. At about this time Mun- 
ger? used external radiation to decrease the andro- 
gen factors in the treatment of prostatic malig- 
nant disease. In 1945 Herbst*® and in 1947 Sauer! 
introduced radiation of the pituitary and Huggins 
and Scott® observed the effect on prostatic car- 








cinoma by removing the adrenal and pituitary 
glands. 

One of the most important factors to consider 
in inoperable carcinoma of the prostate is the 
patient’s age. With the male population attain- 
ing an age which is greater today than ever before, 
urologists are seeing more men with advanced 
cancer of the prostate. Insurance charts show 
that life expectancy for a 75 year old man is six 
years. Since the life span has been increased, we 
are striving to afford the increasing number of 
patients afflicted with prostatic malignant disease 
longer and more comfortable survival periods. It 
is interesting to evaluate just how much increase 
in longevity can be claimed from purely medical 
treatment. 

Nesbit and Plumb® in 1946 reported that in 
795 cases of untreated prostatic carcinoma the 
average period of survival from the time of diag- 
nosis was 21.2 months. In a series of 485 cases 
presented by Bumpus* the survival time was 31 
months. Estrogenic therapy was not employed 
in these cases. The survival period at the present 
time, by utilization of all forms of palliative ther- 
apy, has increased only an additional nine to 18 
months.* This slight additional period makes us 
wonder whether the increase is real or merely 
apparent, since it would appear logical to assume 
that we are, undoubtedly, seeing prostatic car- 
cinomas earlier today than a few years ago. It is 
entirely possible that the increase in survival time 
may be in direct proportion to the increased in- 
terest in geriatrics and improvement in general 
care of the aged. 

That estrogenic therapy, despite its widely 
heralded virtues, has really contributed so little 
to the increase in survival time of the patient with 
inoperable cancer of the prostate is, to say the 
least, surprising and, at the same time, disappoint- 
ing. It was no doubt a realization of this fact that 
prompted Flocks® in 1951 to be the first to instill 
a radioactive isotope, Au 198, into the prostate 
gland of patients with hopeless carcinoma of that 
organ. Since the original report® he and his as- 
sociates have reported on more than 200 patients 
treated by this method. His results have been 
suificiently encouraging to stimulate other investi- 
gators along the same lines of endeavor. 

It was determined years ago that irradiation 
with the roentgen ray or radium was ineffective, 
in the treatment of cancer of the prostate. The 
question which immediately arises is why would 
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the use of a radioisotope be more effective than 
roentgen therapy or radium. 

Isotopes have several unique properties not 
possessed by the roentgen ray, radium, radon, or 
even cobalt as presently employed. Most impor- 
tant of these is that an isotope is a form of radia- 
tion suspended in a solution as a stable colloid 
containing millions of small particles. These small 
particles represent multiple point sources of radia- 
tion which are separated by varying distances, 

Au 198 was selected as the most suitable 
isotope for use in prostatic cancer because of its 
stability, its favorable half life of 2.7 days, its 
relative uniformity in arrangement of its molec- 
ular pattern, its proportion of gamma and beta 
radiation and its relatively low cost of production. 


Problem of Dosage 

In the use of any radioactive isotope, which 
is injected interstitially for the treatment of can- 
cer, the problem is not simply one of how many 
millicuries to use but rather how the radioactive 
material is distributed throughout the tumor and 
how long it remains at the site of the injection. 

The cancerocidal dose in terms of roentgens 
delivered to the tumor has been fairly well deter- 
mined in the case of most tumors by years of 
treatment with radium and roentgen ray, and it 
has been shown that optimal results are obtained 
by using a dose which falls within fairly narrow 
limits. Underdosage results in a therapeutic fail- 
ure whereas overdosage may actually decrease 
rather than increase the rate of cure and produce 
many undesirable sequelae and complications. Al- 
though this dosage can be rather simply deter- 
mined with the roentgen ray, the problem is much 
more complex in the case of interstitially injected 
radioactive isotopes. The dosage received from 
beta and gamma radiation is easy to calculate if 
it is assumed that there is an absolutely uniform 
distribution of the isotopes throughout the tumor, 
provided the exact size and volume of the tumor 
are known. Unfortunately, these ideal conditions 
never occur in actual use. The problem then, in 
reality, is trying to determine the varying doses 
in different parts of the injected tissue since it is 
not the average dose which is of interest but 
rather the maximum and the minimum doses. 

In the use of radioactive gold interstitially, the 
problem of radiation dosage is that of gamma and 
not beta dosage. At first glance, this statement 
seems rather surprising in view of the fact that the 
beta radiation is roughly 10 times greater than 
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the gamma rays, if one assumes an equal distri- 
bution throughout the tissues. Since gold does 
not have a homogenous distribution, the radiation 
must be computed from multiple point sources of 
radiation which are separated by varying dis- 
tances. The beta particles of radioactive gold 
have an effective range of only 1 mm., and any 
tumor cells not within 1 mm. of the radioactive 
gold would be unaffected by this radiation. The 
effect would be that while some of the cells would 
be intensely irradiated by beta particles, other 
tumor cells would receive no radiation what- 
soever. With gamma radiation the dosage also 
drops off fairly rapidly from a point source due 
to the inverse square law. With multiple point 
sources there is cross firing of tumor cells from 
many different points of radiation with the result 
that all of the tissue is irradiated although there 
may be a difference of more than 100 per cent 
between the minimum and the maximum dose, 
assuming that the point sources are not separated 
by a distance of more than 5 mm. If the distance 
between the point sources is greater than 5 mm., 
the difference between the minimum and maxi- 
mum dose will be much greater and a point is 
finally reached where portions of the tumor are 
receiving less than a cancerocidal dose. 


In order to diminish the difference between 
the minimum and maximum dose, it is necessary 
to produce as uniform a distribution of the isotope 
as possible in the injected tissues. Having deter- 
mined the most desirable volume, how many 
millicuries should be used in order that the mini- 
mum dose will approach the known cancerocidal 
dose and the maximum dose will not be large 
enough to produce undesirable sequelae? 


The importance of knowing these factors must 
be self evident since the results to be obtained in 
treating patients with carcinoma of the prostate 
will depend to a largé extent on how carefully the 
radiation is administered. These factors can be 
determined experimentally, although they have 
not been, up te the present time. By obtaining 
injected materia! from both man and animal, it 
would be possible by radioautograph to determine 
the distribution of the gold, and the variation in 
dosage received by different portions of the pros- 
tate could be determined by making multiple 
radio assays of different portions of the prostate. 
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Indications and Contraindications for Use of 
Au 19 
The best chance of cure of cancer of the pros- 
tate, which is confined within the capsule of the 
gland, is total prostatectomy including removal 
of the seminal vesicles. The use of radioactive 
isotopes in such a condition is definitely contrain- 
dicated. Evidence of spread of the cancer beyond 
the area of the prostate and its immediately con- 
tiguous structures, as determined by elevation of 
the serum acid phosphatase, physical examination, 
or bony metastases, precludes the usefulness of 
interstitial radiation with an isotope. The gen-- 
eral condition of the patient and any serious com- 
plicating illnesses must also be considered before 
using this type of therapy. 


Discussion of Cases 


Our results in the treatment of 26 consecutive 
cases of advanced carcinoma of the prostate with 
Au 198 have been for the most part highly en- 
couraging (tables 1 and 2). The earliest cases of 
any series are as a rule subject to the greatest 
complications and the poorest results. Conversely, 
as the technic is improved and selection of cases 
is better, the end result becomes more gratifying. 
In our series there was a total of 4 deaths, and 
these occurred in the first 6 cases (table 3). Like- 
wise, almost all the serious complications arose 
in the first 10 cases (table 4). In cases presently 
treated serious complications are practically non- 
existent. 


In describing the local changes that take place 
in many extensive, large, stony-hard prostates, one 
must exercise restraint for fear of being too en- 
thusiastic. As a rule, however, the entire area 
undergoes a softening and shrinking process that 
results in a flat or even concave prostatic bed. 
Many of these have already had the benefit of 
previous estrogenic therapy and either they have 
failed to respond to it or the carcinoma has been 
reactivated. Not only has an atrophy of a large 
percentage of viable tumor tissue taken place, but 
the chance of early metastasis has been minimized 
by the pick-up of the beta particles in the lymph 
vessels draining the area. 


The average age of the patients in our series 
was 68.8 years with the youngest being 52 and 
the oldest 81. Estimates of the size of each pros- 
tate were attempted preoperatively, and the aver- 
age of these estimations was 32 Gm. The dosage 
of Au 198 delivered into each gland was generally 








based on its size and the amount of tumor pres- 
ent. The average dose given per operation was 
90.3 millicuries. In view of the average size this 
gives an average ratio of 2.1 millicuries per gram 
of tissue, which is higher than the reported opti- 
mum dosage. The largest dosage to any one pat- 
ient was 200 millicuries; however, this was de- 
livered in two separate operations with an inter- 
val of five and a half months intervening. The 
largest dosage given at a single operation was 145 
millicuries and the smallest 25 millicuries. 
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One of the many advantages of this type of 
therapy is the ease with which additional Au 198 
can be injected perineally as nodules or areas of 
hardness develop. As many as 5 to 7 cc. of col- 
loidal gold may be injected through spinal needles 
through the perineum with no ill effects. This 
method has been employed on four occasions with 
good results. 


Some pertinent remarks about individual cases 
may prove to be of interest: 


Table 1.—Results of Treatment with Au 198 in 26 Cases of Inoperable Prostatic Carcinoma 











Serum Acid Size of Dosage 
Case No Age Phosphatase Prostate of Au 198 Results 
1 56 4.0 eae 40 RP* Fair 
10 Pr7 
2 52 34 + 8 RP Expired 
S Pr 
3 73 5.3 TTT 112.5 RP Expired 
20 Pr 
4 65 6.5 ot 40 RP Expired 
None 
5 81 3.7 + 75 RP Good 
None 
6 75 6.0 5 es ie i 145 RP Expired 
None 
7 80 3.0 oe 45 RP Excellent 
None 
8 67 1.4 +++ 55 RP Excellent 
None 
9 67 4.5 +++ 100 RP Expired 
None 
10 66 HP ce ok 75 RP Excellent 
None 
11 78 6.5 oe 75 RP Fair 
None 
12 75 2.3 se 85 RP Fair 
None 
13 65 3.0 +++ 70 RP Good 
10 Pr 
14 76 1.0 “bh 90 RP Excellent 
10 Pr 
15 67 2.0 +4+ 85 RP Poor 
20 Pr 
95 Prt 
16 58 3.0 fet 90 RP Excellent 
10 Pr 
17 74 2.0 +++ 80 RP Excellent 
10 Pr 
18 75 25 +++ 100 RP Excellent 
10 Pr 
19 55 1.6 +++ 95 RP Excellent 
20 Pr 
20 75 25 $4 112 RP Excellent 
None 
21 69 22 ee 100 RP Poor 
15 Pr 
22 68 3.4 ++ 108 RP Excellent 
20 Pr 
23 68 52 None§$ 80 RP Excellent 
15 Pr 
24 58 4.1 +H 95 RP Excellent 
: 20 Pr 
25 70 1.8 cao 85 RP Excellent 
20 Pr 
26 67 3.6 Sarena 105 RP Excellent 
20 Pr 
*Retropubic ie — 
+Perineum 
tSecond admission open perineal instillation 


§Previous prostatoseminovesiculectomy. 
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In case 1 carcinoma was diagnosed in 1951, 
and treatment consisted of transurethral resection 
and orchiectomy. The acid phosphatase was 4.0 
mg., but roentgen evidence of metastasis was lack- 
ing. In April 1953 the mass in the prostate had 
increased markedly with involvement of both 
vesicles. Au 198 was injected, and the result has 
been satisfactory. The prostatic mass has become 
smaller, but a hard ridge on the right has recently 
required 2 cc. of gold perineally. It has not com- 
pletely disappeared although the patient has never 
felt better. 

















Size of Number 
Neoplasm of Cases Died 
+4 4* 1 or 25% 
“f+ f 1 or 14.3% 
fp 13 1 or 7.7% 
+++4+-+ 2 2 or 100% 

26 5 
“Includes case 23 with previous prostatoseminovesiculectomy. 


A massive carcinoma with involvement of the 
left seminal vesicle was present in case 5 in Jan- 
uary 1953. Transurethral resection and orchiec- 
tomy were performed, and estrogenic therapy was 
given. In May 1953 Au 198 was injected retro- 
pubically, and the prostate has shrunk to normal 
size. The course has been complicated by a dense 
urethral stricture and the development of a cal- 
culus in the bladder. The calculus was recently 


removed, and progress is at present satisfactory. 


Table 3.—Analysis of Deaths 








Case Age Remarks 

2 52 Died third postoperative day—massive pul- 
monary embolus 

3 73 Died fourth postoperative day—extensive 
metastasis to bone and soft tissues 

4 65 Died 6 months postoperatively of generalized 
carcinomatosis 

6 75 Died second postoperative day—extensive 
metastasis to liver 

9 67 Died 5 months postoperatively of extensive 


metastasis _ 

In case 7 the malignant lesion was diagnosed 
in September 1951 and was treated by orchiec- 
tomy, transurethral resection and estrogen thera- 
py. Growth was retarded until May 1953 when 
the area became larger. Interstitial injection of 
Au 198 was accomplished in May 1953, and al- 
though the patient has not been seen recently, he 
is reported to be in good health and has lost no 
weight. 
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In case 8 there was obvious extracapsular car- 
cinoma of the prostate in late 1951. Transurethral 
resection and orchiectomy were employed, and 
the patient was comfortable until May 1953 when 
the prostate became larger with increased hard- 
ness. Au 198 was injected retropubically in July 
with an excellent result. Convalescence was mar- 
red by a pulmonary embolus, which necessitated 
a caval ligation. 


Table 2.—Analysis of Results According to Size of Neoplasm 


Poor Good Excellent 

— 1 or 25% 2 or 50% 
1 or 14.3% — 5 or 71.4% 
2 or 15.4% 3 or 23.1% 7 or 53.8% 
3 4 14 


The patient in case 10 has received wonder- 
ful results from gold therapy for a grade III car- 
cinoma first diagnosed in 1949. He now has no 
palpable evidence of malignant disease of the pros- 
tate. 

In case 11 the patient has been treated for 
grade III carcinoma since 1949 and recently re- 
quired a perineal injection of gold into a small 
apical mass of tumor. Otherwise he appears in 
good health. 


Table 4.—Complications 
Total patients involved 
Pulmonary emboli (one recovered) 
Delayed wound healing 
Rectal irritation with hemorrhage 
Postoperative bladder calculi 
Severe postoperative nausea 
Urethral stricture 
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A large extracapsular grade II malignant lesion 
was present in 1949 in case 12, and in March 
1953 the rectum appeared full of tumor. In Au- 
gust 1953 treatment with gold was administered, 
and at the present time the prostatic bed is con- 
cave except for a knot of tumor near the right 
apex. This will require some additional Au 198 


perineally, 








In case 13 the diagnosis in June 1952 was a 
hard fixed gland with most of the tumor in the 
left side of the prostate. This area was generously 
injected with gold in August 1953, and in Octo- 
ber additional gold was injected into the right 
apex of the prostate. The original area of exten- 
sive tumor was completely free of malignant dis- 
ease at that time. The present condition of the 
patient is excellent. 

The patient in case 14 has received combined 
therapy for a grade III lesion, which was first 
treated in August 1953. He is in excellent health 
at present and has no palpable evidence of malig- 
nant disease of the prostate. 

When the patient in case 15 was first seen in 
1951, the prostate was large and grossly irregular. 
Transurethral resection and orchiectomy were not 
successful in effecting much improvement in the 
size of the malignant lesion. In October 1953 
Au 198 was injected retropubically, and again 
there was little evidence of shrinkage. In January 
1954 the area was exposed perineally, and 95 
millicuries was injected. It is too early to deter- 
mine results of the latest therapy. 

In case 16 a large inoperable carcinoma with 
involvement of the right seminal vesicle was pres- 
ent in 1950. Combined therapy has given excel- 
lent results, with a flat prostatic bed. The pa- 
tient has been distressed recently because of the 
formation of some encrustations in the neck of 
the bladder. 

There has been a wonderful result in case 18, 
in which an extensive lesion involved the urethral 
sphincter. The patient was first seen in July 
1953, and the combined therapy has been carried 
out. 

The patient in case 19 was the youngest in 
the series, and the combined therapy has resulted 
in remarkable shrinkage of a large hard gland. 
Only four months postoperatively there is no pal- 
pable evidence of a tumor. 

In case 20 there was the complication of a 
large tumor of the bladder in addition to a large 
prostatic malignant lesion. This was resected at 
the time of the instillation of the Au 198, and 
there has been no recurrence of either. 

Little recession of the large tumor present in 
case 21 has resulted from the combined therapy. 
Obviously it will be necessary to inject consider- 
ably more Au 198 perineally. 

Case 23 is one of the most unusual cases. 
The patient was subjected to radical prostato- 
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seminovesiculectomy and orchiectomy in 1946. He 
had apparently been followed closely by his phy- 
sician, and it was only in November 1953 that 
symptoms of prostatism recurred. Rectal exami- 
nation revealed induration of the neck of the 
bladder and of the sphincter of considerable 
degree. Transurethral biopsy of a small amount 
of tissue revealed grade II adenocarcinoma of 
prostatic origin. This patient was given the larg- 
est per gram dosage of the series. There was 
pronounced regression of the induration within 
four weeks’ time. 

Delayed wound healing and prolonged supra- 
pubic drainage of urine were the most frequent 
complication. All patients remained hospitalized 
until drainage had stopped. The average period 
of hospitalization was 22 days. The shortest 
period of hospitalization was 13 days. It is be- 
lieved that the inflammatory reaction from radia- 
tion has a definite effect on wound healing, but 
there is apparently little relationship between the 
millicuries/gram ratio and wound healing. There 
were pulmonary emboli in 2 cases. The first oc- 
curred four days postoperatively and resulted in 
immediate death. The other occurred 27 days 
postoperatively in a patient in whom the healing 
process was slow and who simply would not move 
or get out of bed. Recovery was uneventful in 
the latter case. 


Summary and Conclusions 

A brief outline is presented showing why Au 
198 is the isotope of choice at the present time 
in the treatment of inoperable prostatic carci- 
noma. The technic of instillation and a series of 
26 cases are presented with a discussion of results 
obtained by retropubic and perineal instillation of 
Au 198. 

Other subjects of great importance which 
have received little attention are: (1) Of the gold 
injected into the prostate, how much remains in 
the gland? How much is lost in the urine, 
through drainage at the operative site, through 
gold spilled and removed from the body in the 
operating room, and through gold which goes by 
blood stream to the liver? (2) How much gold 
goes to the adjacent lymph nodes, and is this 
amount sufficient to have a cancerocidal effect? 
Flocks,!° as stated in a recent personal communi- 
cation, is convinced that this effect is produced 
by Au 198. (3) What is the dosage received by 
the rectum, adjacent to the prostate, and how can 
this be reduced without affecting the treatment? 
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These are only a few problems that arise in 
connection with the use of interstitial gold ther- 
apy which must be solved. Solving them would 
materially improve the results obtained by treat- 
ment as well as eliminate, in so far as possible, 
undesirable radiation reactions. 
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The Conquest of Pain 


C. MacKenzie Brown, M.D. 
TAMPA 


The discussion of the next few minutes is for 
every practitioner of medicine because pain is 
universal and is the main reason why patients 
seek the aid of a doctor. Let us consider some 
of the painful diseases which may be helped or 
cured by nerve block therapy! or by the use of 
the hollow needle. 


The crux of this conquest of pain is accurate 
diagnosis. The physician must know its causes, 
variations and mechanisms, and also the physical 
and mental effects that it produces.* Most es- 
sential are a working knowledge of the regional 
anatomy and of the use of proper solutions and 
also adequate experience in the various technics. 
The sooner the pain syndrome is treated the bet- 
ter, before intractable changes have occurred. 


Block the pain early. For example, in the 
patient afflicted by herpes zoster it is highly ef- 
fective, specific therapy to block the involved 
posterior root ganglia with Pontocaine within the 
first few days of existence of the burning pain. 
For that victim in whom the pain is of several 
months’ duration, unfortunately it is much more 
difficult to manage. 


Read before the Florida Medical Association, Eightieth An- 
nual Meeting, Hollywood, April 26, 1954. 


Choice of Drugs 


All the scientific endeavor of the past has not 
discovered the perfect drug which relieves all pain 
and yet is free of side reactions. One of the 
safest and most effective drugs which I have been 
using daily for eight years is Pontocaine (0.15 
per cent). This drug is less toxic and more ef- 
ficient than procaine when used in correct doses. 
Xylocaine (2 per cent)? has shorter action than 
Pontocaine, but is useful also for all types of 
regional anesthetic procedures. Although it has 
a very rapid onset of action, topical as well 
as otherwise, I prefer the use of Pontocaine 
for nerve blocks.>-7 

Almost never do I employ oily or otherwise 
irritating solutions, except for absolute ethyl al- 
cohol in 1 cc. amounts for the extreme pain of 
cancer, advanced tuberculosis, tic douloureux and 
intractable angina pectoris. Alcohol, phenol and 
Efocaine cause anesthesia by nerve destruction 
rather than by block due to the anesthetic effect 
and sometimes may produce irritation of tissue 
and pain.* 

It would seem strange if experience had not 
taught that many painful diseases may be cured 
by interrupting the passage of nervous impulses 
by a chemical section. It is well established that 








a physiologic state may occur when the flow of 
impulses along the somatic or autonomic fibers is 
interrupted; this procedure is often termed “phy- 
siologic sectioning.” 

Before one prepares the skin of the patient 
and puts on gloves, it is informative to palpate 
the bony landmarks of the region. This increased 
awareness and thorough knowledge of the bony 
relations help to make nerve blocking more pre- 
cise. 

Various Uses of Nerve Block Therapy 

It is well to remember that bilateral superior 
laryngeal nerve block is indicated in persistent 
laryngeal pain, whether it is due to tuberculosis, 
cancer, or some other cause. Relief for this organ 
results in better nutrition because swallowing be- 
comes comfortable again by such therapy. 

There are various facial pains which may be 
treated effectively. Tic douloureux may be re- 
lieved by blocking the trigeminal nerve or its in- 
volved branches. When facial pain has its origin 
in the occiput or upper cervical vertebrae, cervical 
somatic nerve block is indicated. Patients with 
atypical facial pain have been relieved sometimes 
by a stellate ganglion block. 

Patients may complain of pain in the shoulder 
or shoulders.® Careful inquiry may show that 
the pain has widely different origins, such as the 
cervical vertebral or diaphragmatic region. A 
good examination is always required. Bursitis and 
“frozen shoulder” are usually benefited by block- 
ing the brachial plexus or the suprascapular nerve, 
the sensory pathway of the shoulder joint. Recov- 
ery in the more resistant cases may be obtained 
by persistent nerve blocks, heat and massage and 
increasing encouragement for active exercises un- 
der. these analgesic blocks. 

Suprascapular nerve block is a simple effec- 
tive therapeutic block which is not used with the 
frequency that it merits. It is well to remember 
that the suprascapular notch is as far behind the 
clavicle as the coracoid process is in front of it. 
Palpate your own coracoid process. 

Myalgias and postcoronary pain may be 
helped by infiltrating the tender areas with Pon- 
tocaine (0.15 per cent). 

In blocking nerves for shoulder pain, hic- 
coughs, charleyhorse, trismus, torticollis, coccy- 
godynia, sciatica or any pain syndrome which 
might be indicative of chronic disease of the 
nervous system, every effort should be made to 
obtain an accurate diagnosis first, but sometimes 
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it becomes necessary to give symptomatic relief 
during the investigation. 

Fortunately, in spite of the fact that many 
pathologic disorders may produce it, sciatica in a 
large number of cases is not due to serious or- 
ganic diseases, In many cases of sciatica it has 
been found most effective not only to block the 
sciatic nerve, the largest nerve of the body, but 
also to perform a caudal block, and sometimes 
to block the roots of the sciatic nerve as well. 
This combined practice produces grateful pa- 
tients. 

Autonomic nerve fibers make up part of the 
mechanism!® of many disease entities. A thor- 
ough knowledge of these fibers is essential to con- 
trol properly the pain of pulmonary embolism, 
Raynaud’s disease, acute pancreatitis, causalgia, 
intractable angina pectoris and many other con- 
ditions which affect the blood vessels, viscera and 
sweat glands. 

For phlebitis, vascular spasm from trauma, 
arterial embolism, post-traumatic dystrophy of 
fractured bones, and phantom limb pain sympa- 
thetic block is a basic need. Such a sympathetic 
physiologic section!! may be carried out by per- 
forming a sympathetic ganglion block or by epi- 
dural or subarachnoid or sometimes somatic nerve 
block. 

For the diagnosis and surgical prognosis of 
peripheral vascular disease sympathetic block may 
be used. Prognostic block may be performed in 
hyperhidrosis and Hirschsprung’s disease. 

The only hope for the conquest of malignant 
disease is accurate diagnosis early. Just as this 
is difficult often, so is control of intractable pain 
in its later stages. Did you know that the ex- 
cruciating pain of malignant disease and some 
other debilitating syndromes may be relieved com- 
pletely with one or more subarachnoid alcohol 
blocks? 

Absolute ethyl alcohol!? is particularly hypo- 
baric, being slightly less than eight tenths as 
heavy as spinal fluid. By adjusting the position 
of the patient so that the posterior roots (the 
involved spinal nerves mediating pain) are up- 
permost, 1 cc. of alcohol is injected slowly over a 
period of 10 minutes. 

Thus, as these sensory fibers are destroyed, 
their pain fibers are removed. Such success in 
such a porportion of patients has been experienced 
that this therapy should be used to a greater ex- 
tent. 
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For the pain of cancer distributed above the 
clavicles I do not prefer such a subarachnoid 
block, but usually perform specific block of the 
involved nerves. If the pain caused by cancer is 
relieved thus before narcotic addiction has oc- 
curred, the narcotics may be abandoned; soon 
eating, sleeping and living are gratefully resumed. 

Occasionally one hears a physician state that 
he cannot become enthusiastic about nerve blocks. 
When possible, I inquire further into the reasons 
for this attitude. 

One physician was infiltrating procaine into 
the trapezius muscle for pain in the shoulder 
without desirable results. Later, a diagnosis of 
carcinoma of the upper lobe of the lung was made 
in this case, 

Another physician exhorted a young basket- 
ball player who had injured her ankle “to get up 
and walk on it.””. Two months later another phy- 
sician brought grateful relief of the sympathetic 
dystrophy by a series of blocks of the lumbar 
sympathetic ganglia. 

An old woman with Colles’ fracture still had 
pain and disability six months later. Physiother- 
apy, gold injections, vitamin injections and psy- 
chiatric help all failed to relieve her misery. Sev- 
eral stellate ganglion blocks and _ reassurance 
brought her freedom from pain and disability. 


Psychic Aspects 


Every patient!* with a pain problem should 
have a careful history taken and be subjected to 
a thorough examination. He must be handled 
with kindness and sympathy. Thus his personal- 
ity may be investigated and his confidence gained. 
The patient must be convinced that his individual 
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problem is understood and that all possible will 
be done to bring relief to him. 

The physician must demonstrate full confi- 
dence in his methods. Unless he believes in his 
own therapy, his results will be poor. This fact 
emphasizes the great importance of the mental 
element. The psychiatric help directed toward 
the modification of the reaction to pain is often 
at least as important as the prevention of pain 
perception itself. 

The conquest of pain'* remains a most im- 
portant problem, the chief aim and the most desir- 
able achievement of every physician, at the bed- 
side, in surgery, in the laboratory, on the battle- 
field and wherever man may suffer. 


References 

1. Brown, C. M.: Diagnostic and Therapeutic Block for Treat- 
ment of Pain, J. M. A. Georgia 39: 209-211 (May) 1950. 

2. Waters, R.: Something Old, Nothing New, Southern Society 

of Anesthesiology Meeting (April) 1954. 

Bonica, J. i Management of Pain, Philadelphia, Lea & 

Febiger, 1953, 26. 

4. Hanson, I. R., al Hingson, R. A.: Use of Xylocaine, New 

Local Anesthetic, in Surgery, Obstetrics and Therapeutics; 

Preliminary Report, Anesth. & Analg. 29:136-147 (May- 

une) 1950. 

3onica, J. J.: Use of Pontocaine for Regional Anesthesia; 

rg ga of 3,000 Cases, Anesth. & Analg. 30:1-15 (Jan.- 

‘eb.) 1951. 

6. Bonica, J. J.: Use of Pontocaine for Regional Anesthesia; 

Analysis of 3,000 Cases, Anesth. & Analg. 30:76-88 (March- 

April) 1951. 

Moore, D. C.: Pontocaine Solutions for Regional Analge- 

sia Other Than, Spinal and Epidural Block; Analysis of 

2,500 Cases, J. M. A. 146:803-809 (June 30) 1951. 

8. Mannheimer, we Pizzolato, P.; and Adriani, J.: Mode of 
Action and Effects on Tissue of Long-Acting Local Anes- 
thetics, American Medical Association Meeting, June 1953. 

9. Bonica, J. J.: Management of Pain, Philadelphia, Lea & 
Febiger, 1953, p. 710. 

10. MacKenzie, J.: Some Points Bearing on the Association of 
Sensory Disorders and Visceral Disease, Brain 16:321, 1893. 

11. Volkmann, J.: Observations on Untoward Results in Almost 
78,000 Sympathetic Blocks, Beit. klin. Chir. 185(3) :288-301, 
1952. 

12. Bonica, J. J.: Management of Pain, Philadelphia, Lea & 
Febiger, 1953, p. 498. 

13. Bonica, J. J.: Management of Pain, Philadelphia, Lea & 
Febiger, 1953, p. 17. ; 

14. Medvei, V. C.: The Mental and Physical Effects of Pain, 
Edinburgh, E. & S. Livingstone Ltd., 1949; Baltimore, 
Williams and Wilkins Company, 1949. . 


420 West Lafayette Street. 


w 


wm 


“I 


MOVING? 


Please send the following to: Florida Medical Association, P.O. Box 1018, Jacksonville, Fla. 


| a eS iets AN lt ee ae 


~ (Please print) 


Old Address: 
Sen 220 Rs NO on i a ee oe eae 
Fa A I icine. esssetnsivshoisevnakannnncrimntiniib 


Ree eee ee 


New Address: 
os ee 5 
Te I aiesciniericitcenscncineeecicincncenivoncmnnnsiiay 


a Seer en ree 








112 





VotuME XLI 
NuMBER 2 


Creeping Eruption 
Evaluation of Therapy 


Witrey M. Sams, M.D. 


AND 


Hotiis F. Garrarp, M.D. 
MIAMI 


Creeping eruption is a recurring problem, and 
one which has attracted the attention of phy- 
sicians in Florida for more than 30 years. The 
early reports by Kirby-Smith and Dove! and 
Kirby-Smith, Dove and White? were major con- 
tributions in this field, which helped to establish 
the etiology of common creeping eruption. No 
drug, and no method or procedure, can be evalu- 
ated in the treatment of any disease unless the 
natural history or course of that disorder is first 
considered. A review of the history, in a series of 
patients with creeping eruption, will at once dem- 
onstrate the wide variations which exist, in so 
far as severity of pruritus and duration of the 
eruption are concerned. Attempts have been made 
to explain these variations by assuming that a 
different species of nematode worm, or a different 
variety or strain of larval parasite, is responsible 
for the variations which are observed. It has also 
been suggested that the younger larval parasite 
will survive for a longer period in the skin. 

One has only to turn to Shelmire’s report? to 
learn that these variations occur when a homog- 
enous strain of Ancylostoma braziliense is used 
experimentally to inoculate the skin. Here, under 
experimental conditions, a wide variation in the 
type and character of the eruption was observed 
from inoculations with approximately an equal 
number of parasites, of about the same age, in 
the same area on the forearm. It is noteworthy 
that in two experimental subjects the eruption 
failed to develop, even though they were exposed. 
One subject experienced complete spontaneous 
healing in seven days, without treatment. In an- 
other a single lesion developed, which disappeared 
in 14 days, and in a third spontaneous involution 
took place in nine weeks. Shelmire® allowed un- 
treated linear, serpiginous lesions to progress on his 
arms for 52 and 92 days respectively, without 
treatment, except occasional freezing for relief of 


pruritus. These variations, observed in experi- 
mentally produced infestations, are in accord with 
the picture which we find in patients with acci- 
dentally acquired infections. 

A survey of treatment which patients car- 
ried out for themselves indicates many indiffer- 
ent remedies are apparently successful; at least 
cure is attributed to some method of therapy 
which is last in use. We are equally certain that 
many of our patients “cure” themselves with a 
wide variety of applications, and never consult a 
physician when the number of parasites is small 
and the duration of the infestation short. As phy- 
sicians, we should be more critical of our ther- 
apeutic results. If a remedy is good and suffici- 
ent, it should promptly control the pruritus, and 
prove effective in a matter of days, rather than 
in a period of weeks. If the drug taken orally, 
administered parenterally, or applied topically, is 
an effective larvacide, then it should promptly 
stay the migration of the parasite which is under 
treatment and, if administered systemically, it 
should produce comparable results in all of the 
parasitic larvae which are present in the skin. 
When the number of viable parasites diminishes 
slowly over a period of weeks, we have the picture 
which may occur with spontaneous involution, or 
one which is the result of gradual mechanical 
removal of the parasites by scratching, or of the 
occurrence of inflammatory reaction and_sec- 
ondary infection, which may result in discharge 
of the parasite in the crust and exudate from the 
lesion. 

It is not too early to reopen the discussion 
on the treatment of creeping eruption, for the 
practitioner in Florida is confronted with this 
troublesome problem with the advent of the rainy 
season during the summer months. In an article* 
published in The Journal last October, Hetrazan 
was again presented as a therapeutic agent of 
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value. The results reported would lead one to 
believe that it is a highly effective agent. Unfor- 
tunately, neither we, nor certain other physicians 
in the state, have been able to obtain such good 
results as those reported in the use of Hetrazan,® 
even though the dose of the drug was raised to 
the level recommended, and administered, in some 
cases, according to the reported schedule. At the 
time this paper was published, we held a letter, 
written under date of Sept. 13, 1953, from Dr. 
Van De Erve,® in which he stated: ““Hetrazan has 
been completely disappointing since the first 
year’s flush of enthusiasm.” It is, of course, dis- 
appointing to have our therapeutic efforts nulli- 
fied by subsequent experience, but as physicians 
we must continue to search for effective, ex- 
pedient and safe methods of treatment, which will 
not incapacitate the patient, nor expose him to 
any risk or hazard, for we are treating a self- 
limited process which, though exasperating, is fol- 
lowed by no complications which are a hazard, 
in so far as life or subsequent health is concerned. 
Loewenthal,* of Johannesburg, South Africa, re- 
ported successful treatment in 7 out of 8 cases of 
sandworm disease (creeping eruption) with Hetra- 
zan. He used only 2 mg. per kilogram, and the 
duration of treatment varied from 13 to 28 days. 
His single failure occurred in a patient with mul- 
tiple lesions. 


Report of Cases 


Case 1.—R. B. F., a white boy, aged 7, had 25 to 
30 lesions of three weeks’ duration, on the feet, legs and 
buttocks. He was given Hetrazan, 75 mg. three times a 
day. The weight was 26 Kg. After five days the pruritus 
had not lessened; so his mother stopped the drug and 
reported that she treated the lesions with acetic acid, 
over a period of three months before all of the larvae 
were inactive. 


Case 2.—W. B., a white boy, aged 2, had 30 to 40 
lesions of two weeks’ duration on the back, abdomen 
and buttocks. He was given Hetrazan, 50 mg. four times 
i day for 10 days, without any subjective or objective 
improvement. No toxic symptoms were noted. He re- 
‘eived a total of 2 Gm. of the drug. The lesions were 
then treated with dry ice on eight occasions, over a five 
week period, before all lesions were quiescent. 


Case 3.— J. C. H., a white boy, aged 9, had 150 to 
(00 burrows on the hands, buttocks and legs, of five 
lays’ duration. He was given 75 mg. of Hetrazan three 
imes a day. Two days later the dose was increased to 
CO mg. three times a day and continued for 15 days. 
\t the end of this period he still had many active larvae, 
vhich the mother treated with ethyl chloride for three 
nore weeks. The pruritus and migration of the larvae 
vere not controlled by the Hetrazan. A total of 4.7 
sm. was taken. 


Case 4.— T. O., a 29 year old plumber, had more than 
0 lesions on his legs, thighs and buttocks, of three days’ 
uration, and was given Hetrazan, 400 mg. three times 
day, which he took for five days, but stopped on ac- 
sunt of severe nausea and vertigo. The pruritus re- 
ained the same, and the migration of the parasites 
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continued. A total of 6 Gm. was taken. He was then 
treated with dry ice six times over a three week period, 
with apparent success. 


Case 5.—-W. H., a white man, aged 42, weighing 70 
Kg., with from 30 to 40 burrows on his legs and thighs, 
of one week’s duration, was given 300 mg. of Hetrazan 
three times a day for seven days, without any lessening 
of the pruritus, and no objective improvement. Freezing 
with dry ice was then started and continued for three 
weeks, after which time there were no active lesions. 

Case 6.— J. L., a white man, aged 27, with 50 to 60 
lesions on the buttocks and thighs, of a few days’ dura- 
tion, took 1,000 mg. of Hetrazan daily for eight days, 
and nausea, vomiting and vertigo developed. The itching 
and migration of the parasites were not controlled. He 
was then treated eight times with dry ice, with good 
results. 

Case 7.—W. E. P., « white man, aged 52, had had 
about 50 lesions on his legs for one week when first seen 
on Sept. 12, 1953. He was treated with ethyl chloride 
freezing and dry ice several times. On October 12 Hetra- 
zan, 200 mg. three times a day, was started. Two days 
later the dose was increased to 600 mg. three times a 
day and was continued to October 26, during which time 
392 50 mg. tablets were taken. The average daily dose was 
1,470 mg., and the total dose was 20.6 Gm. He thought 
that the itching was fairly well controlled, but he had to 
stop the drug as severe headache, vertigo, nausea and a 
temperature of 102 F. developed. The larvae continued 
to crawl, and he was treated by various local methods, 
with rather indifferent results. He still had two active 
lesions on March 11, 1954, more than six months after 
treatment was instituted. Now, eight months after the 
onset of the infestation, he is apparently clear of active 
lesions. 

Case 8.—C. R., a white man, aged 55, who had 40 
to 50 burrows on his arms, abdomen and back, was 
given Hetrazan, 800 mg. three times a day about seven 
days after the onset of the disease. He vomited after the 
third dose. He was able to tolerate 350 mg. three times 
a day, however, which was continued for nine days. Since 
there was no improvement, the drug was stopped after 
10 Gm. was taken. He consulted another physician, who 
prescribed Hetrazan syrup, three teaspoons, 450 mg. every 
six hours. This caused nausea; so the dose was reduced 
to three teaspoons three times a day, which he tolerated 
and continued until 24 ounces of the syrup was taken, 
making a total of 28 Gm., and a grand total of 38 Gm., 
including the first course of Hetrazan. Despite the total 
dose, the parasites were still migrating. Freezing with 
ethyl chloride, and the use of other topical remedies, 
afforded relief from pruritus, and all of the lesions were 
quiescent after a four months’ period. 


In addition to the cases reported, we have 
had a number of oral communications from phy- 
sicians using Hetrazan according to previous rec- 
ommendations, who have reported that they have 
been unsuccessful with the drug. We have several 
letters from physicians in the state, one* of whom 
reported: “Two patients were treated with Hetra- 
zan for larva migrans, in the doses recommended 
by. .4 One said itching was much relieved; 
one said there was no effect on the itching. In 
neither case was migration of the larvae dimin- 
ished, and neither case was cured.” A _ second 
physician® reported: “I have given the drug in 
larger and smaller doses than those recommended 
in the article. . .,4 without obtaining the results 
reported. I have tried many drugs for larva 
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migrans, and I feel that there are others which 
give as good, or better, results than Hetrazan.” 

Our personal experiences with systemic ther- 
apy in creeping eruption have not been extensive, 
because we have limited its use to those cases 
with massive infestations. Where a single, or a 
few lesions are present, we believe that the ju- 
dicious use of topical applications can be effective, 
and no more disagreeable than the nausea and 
vomiting which some of the patients report from 
high doses of the drug administered. To be more 
specific, 70 cases which we have accumulated be- 
tween us during the past year were reviewed. 
Twenty-seven of the 70 patients had but a single 
lesion. The average duration of the infestation 
was 20 days, and the average time for cure, with 
topical treatment, was eight days. When two 
lesions were present, the average time required 
for cure was 12 days; with three lesions, 22 days; 
with three to four lesions, 19 days; and with five 
to 20 lesions, 22 days. With 20 and more lesions, 
66 days on the average was required for involu- 
tion. and this group included 8 of the 12 cases 
with heavy infestations, in which Hetrazan was 
employed in treatment. It is of interest to ob- 
serve that 23 of our patients were cured by a 
single treatment, in which we used either ethyl 
chloride or dry ice. We believe that the topical 
methods of treatment are successful, not because 
the parasite is killed by the freezing, or by local 
applications, but because these measures bring 
about inflammatory reaction, which effects a 
mechanical removal of the parasite. 

Additional doubt is cast on the probable value 
of various methods proposed for systemic therapy 
when one reads the paper published by Ritchie 
and King,'® in which in vitro studies on the 
larvacidal action of various drugs were reported. 
It was found that the aqueous solution of oxoph- 
enarsine (Mapharsen 0.6 per cent), Hetrazan 2.5 
per cent and stibophen (Fuadin 6.3 per cent) 
failed to render the larvae of A. braziliense in- 
active after being exposed to the drug for a period 
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of 24 hours. A somewhat better report was of- 
fered for Stibanose, which inactivated the larvae 
in three hours, in a 2 per cent aqueous solution. 
Returning to Hetrazan, it might be observed that 
it would require 1.5 Kg. of the drug for a patient 
weighing 60 Kg., to be given in a single dose and 
completely absorbed, to produce the same concen- 
tration in the body, if we can assume that it is 
equally absorbed by each of the various tissues. 
This parasite migrates in the prickle cell layer of 
the epidermis, and it is reasonable to assume that 
it is not exposed to concentrations as high as 
those which are obtained in the treatment of 
nematode infestations of the gastrointestinal tract. 


Conclusion 


The efficacy of both local and systemic meas- 
ures for the treatment of creeping eruption must 
be evaluated with a knowledge of the natural 
history of the disorder, and the variations which 
occur when no treatment, or indifferent treat- 
ment, is extended. We are forced to repeat again 
the concluding sentence in the article!! published 
in Current Therapy: ‘‘All suggested systemic rem- 
edies have, in our experience, proved unsuccess- 
ful.” 
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Bronchial Adenoma and Lung Cancer 


IvAN C. ScuHmipt, M.D. 
WEST PALM BEACH 


Differences of opinion still exist regarding the 
nature of bronchial adenoma and its relation to 
cancer of the lung. Evidence, however, is mount- 
ing which indicates that although most tumors of 
this type are only locally malignant, a certain 
small percentage undergo frank malignant degen- 
eration and metastasize widely. 

Data will be presented on 42 consecutive pa- 
tients in whom the diagnosis of bronchial adenoma 
was established by microscopic examination of 
tissue. All were treated by resection. In 1 patient 
there was recurrence following resection, and this 
recurrence took the form of distant metastases, 
resulting in death. 

During the identical period in which these 42 
cases were observed, 980 patients were seen in 
whom the diagnosis of primary cancer of the lung 
was made. Those with adenoma comprised 4.3 
per cent of the total group (table 1). 


Table 1.— Adenoma of the Bronchus: 1932-1951 


Cases 


ARISE SIRE ase coon nds Eee DER enw Ere ter ia 42 
ee 
Cee eae CRE ART Ieee . 4.3% 


In this series there were 24 females and 18 
males (table 2). In a series of 233 cases which 
were collected from the literature in which the sex 
incidence was noted, there were 133 females, or 57 
per cent.!-4 It would appear that the disease is 
almost as common in males as in females. 


Table 2.— Adenoma of the Bronchus: 
Sex Incidence and Age at Onset of Symptoms* 


Age Cases 
9-20 ........ WATS en ASE ; ; , ; 
21-30 a aES scisinalbalt elation Shae paaee ee — 
PO drciccsssevs eeceb aes Rv iiidt ; 10 
41-50 : ace ; 10 
51-60 ; : saeneas 2 
Iver 60 : 3 
Males 18; Females 24. Youngest 9; Oldest 71. 


*In 2 cases adenoma was an incidental finding at operation 
r bronchogenic cyst in 1 case and for bronchiectasis in 1 case. 


Read before the Florida Chapter, American College of Chest 
‘hysicians, Fifth Annual Meeting, Hollywood, April 26, 1953. 





Thirty-five of the 42 patients were less than 
50 years of age at the onset of symptoms, and 15 
were less than 30 (table 2). The average dura- 
tion of symptoms was longer than in patients with 
carcinoma (table 3). Nearly half had symptoms 
more than three years. 


Table 3.— Adenoma of the Bronchus: 
Duration of Symptoms 


Years Cases 
Less than 1 ' we PitpanGbtaes Sa 
1-2 . ' g win wi . 7 
pat icocits Se constaaoneceisiae P : oA ae 
6-10 4 
11-20 5 

2 


Over 20 


The symptoms most frequently complained of 
are listed in table 4. Three patients were asymp- 
tomatic. 


Table 4.— Adenoma of the Bronchus: Symptoms 


Cases 
Total ; ; ; 42 
Cough ; ‘ nee 36 
Hemoptysis . a ; 21 
Massive hemorrhage 5 
Fever 16 
Wheezing . 6 


Roentgenographic evidence of disease of the 
lung was present in 38 of the 42 cases, or 90 per 
cent. The roentgenograms were all conventional 
films of the chest. Bronchograms are of relatively 
little value, since central tumors can be visualized 
bronchoscopically, while peripheral tumors or the 
distal effects of bronchial occlusion usually show 
up in conventional roentgenograms. The majority 
of bronchial adenomas arise from the main bronchi 
or their primary subdivisions, and are visible 
bronchoscopically (tables 5 and 6). Six tumors 
arose from peripheral bronchi. In a few cases 
specimens for biopsy were not taken because of 
obvious vascularity of the tumor and the fear of 
subsequent hemorrhage. 
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Table 5.— Adenoma of the Bronchus: 
Bronchoscopy 
- Cases 
Total . PE ee TR er ere ee el Rita tba astute ae 
Bronchoscopy performed 37 
Tumor visible ......... 28 
Biopsy taken .................. 22 
Biopsy positive : a 20 


Table 6.— Adenoma of the Bronchus: 
Location in 42 Cases 


Central 
Peripheral ... 
Right side: 
Main bronchus 
Upper lobe bronchus 
Middle lobe bronchus 
Lower lobe bronchus 
Posterior segment 
upper lobe 
Basilar segment 
lower lobe , 4 
Superior division 


— 
Rute = 


~ 


lower lobe 1 
Left side: 

Main bronchus 5 
Upper lobe bronchus 7 
Lower lobe bronchus 4 
Apical posterior segment 

upper lobe 2 
Basilar segment 

lower lobe ? 1 


In all cases of this series treatment was by 
excision (table 7). Forty-one patients were treat- 
ed by lobectomy or pneumonectomy, and 1 by 
transpleural bronchotomy and local excision. This 
latter patient has been closely followed for almost 
four years without evidence of recurrence. 


Table 7.— Adenoma of the Bronchus: Extent of Resection in 42 Cases 


Right side: 


Pneumonectomy ......... Ren ee STS . 
Upper lobectomy athe , 
Middle and lower lobectomy . : , 9 


Lower lobectomy 


The results of surgical treatment are shown in 
table 8. Thirty-nine of the 42 patients are living 
and well after resection. One patient died sud- 
denly 12 hours after uneventful pneumonectomy. 
He reported to the nurse that he was feeling fine 
only a few minutes before he suddenly became 
dyspneic and cyanotic. Death rapidly ensued. 
Autopsy was refused, but he was thought to have 
had an acute coronary occlusion. The other pa- 
tient died on the second postoperative day. The 
final diagnosis at autopsy was bronchopneumonia. 
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Table 8.— Adenoma of the Bronchus: Survival 


Cases 
Total ..... PRGA SEE Rai Ue Si sir eed OE aa 8 Nergrt eEPreel 42 
SERINE 2.25 sve osraysasae ecareos reser cis ii veieteo I A 
Late deaths a ae cd it na ee ate a 
Living and well ee ence ne ———- 


One patient in whom resection was carried out 
died later of metastases. 


Report of Case 


H. S., aged 51, was admitted to the Deaconess Hos- 
pital on June 28, 1943. In 1937 he began to have cough, 
attacks of fever, expectoration, and hemoptysis. In 1940 
bronchoscopy was carried out elsewhere. A benign tumor 
was found in the orifice of the upper lobe of the left 
lung. Repeated bronchoscopies with partial removal of 
the tumor were performed. The patient, however, con- 
tinued to have a persistent cough and bouts of pneu- 
monitis, and was referred for surgical treatment. 

Physical examination revealed a well developed and 
nourished white man. There were coarse rales, heard best 
anteriorly over the upper field of the left lung. The re- 
mainder of the examination gave negative results. Total 
pneumonectomy was performed on Sept. 14, 1943. The 
pathologic report was “infiltrating bronchial adenoma.” 
There was no involvement of the lymph nodes. 

He made a good recovery and remained well until 
late 1944, when he began to go downhill. On July 29, 
1945, he died, and autopsy showed diffuse metastases to 
the liver, spleen, right lung, mesentery, and tail of the 
pancreas. The histologic picture was similar to that of 
the original lesion. 


The tendency of bronchial adenoma to invade 
and infiltrate contiguous tissue is well known. In 
the cases under discussion, 20, or 47 per cent, of 
the lesions showed local invasion of contiguous 
structures, and 6 showed invasion of lymph nodes. 
The 1 case described illustrates the ability of this 
tumor to metastasize widely. 


Left side: 


Pneumonectomy 13 
Upper lobectomy .... 2 
Lower lobectomy 2 

1 


Bronchotomy and local excision 


In a review of the literature I was able to find 
9 cases in which distant metastasis from a bron- 
chial adenoma had occurred. Adams, Steiner and 
Bloch® reported 2 such cases. In 1 there were 
metastases to the mediastinal lymph nodes and to 
the liver. In the other there was metastasis to the 
vertebral bone marrow. Graham and Womack® 
reported 2 cases in which metastasis to the liver 
occurred. Anderson? reported 2 cases with metas- 
tases to the liver. Moersch and McDonald? re- 
ported 2 cases with metastases to the liver, and 
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another in which there was a metastasis to the 
lingula from a primary tumor in the lower lobe of 
the left lung. Goldman® reported a case in which 
the lesion, first diagnosed bronchial adenoma, un- 
derwent malignant transformation with death re- 
sulting from widespread metastases. Burrell® re- 
ported a case in which a fibroadenoma was re- 
moved through the bronchoscope. Several years 
later a carcinoma of the bronchus developed, and 
the patient died. Kirch,!® Malkwitz,!! and Von 
Pein!2 had previously reported cases in which 
malignant transformation of a benign bronchial 
adenoma had occurred. Other less well docu- 
mented cases have been cited, but have been pur- 
posely omitted from this discussion. It would ap- 
pear then that in a certain small percentage of 
cases, 1 of 42, or 2.4 per cent, in this series and 
3 of 74, or 4 per cent, in the series reported by 
Moersch and McDonald,‘ distant visceral metas- 
tases occurred from a primary bronchial adenoma. 


Summary 


A series of 42 cases of adenoma of the bron- 
chus is presented, and the clinical features are dis- 
cussed. 

In all cases treatment consisted of resection, 
and all patients have been followed to date. There 
were 2 operative deaths and 1 late death; the 
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latter is discussed in detail. 

The potentially malignant character of bron- 
chial adenoma is illustrated by the 1 late death. 
In this case the original diagnosis of the resected 
tumor was bronchial adenoma; yet the patient 
later died of widespread metastases.* 


*The data presented are from the Overholt Thoracic Clinic 
and the Deaconess Hospital, Boston. 
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Perforation of the Cecum by Ascaris 


Joun P. Girrorp, M.D. 
VERO BEACH 


Of the several hundred metazoan, or multicel- 
lular, parasites known to infest man, among the 
few that are important are certain of the round- 
worms. Chief among the several species which 
inhabit the intestine of man is Ascaris, the largest 
of the roundworms. These lumbricoid parasites 
may infest the cecum and appendix of children, 
causing no symptoms if there is mild infestation, 
with few worms. On the other hand, the infesta- 
tion may be severe with wide involvement, as in 
the unusual case presented. 


Report of Case 


J. S., a 2 year old Negro boy, was brought to my 
office in January 1954 with a history of passing round- 
worms the previous day. The patient’s weight was 14 
Kg. Treatment was instituted with syrup of diethylcar- 
bamazine (Hetrazan), 1 dram three times a day. The 
child was seen on the following day, apparently improved, 
having passed a number of worms, and aiso on the third 
day, when his condition was satisfactory as he had 
passed several more worms. On the fourth day, he was 
brought to my office in a moribund condition, with a 
temperature of 103 F. rectally, grunting respirations, and 
a tense, distended, silent abdomen. A tentative diagnosis 
was made of intestinal perforation with peritonitis, due 
to perforation of the bowel by roundworms, and the 
— was admitted to the Indian River Memorial Hos- 
pital. 


That day, the fourth day of treatment, examination 
of the blood showed red blood cells 3,908,000, white 
blood cells 18,750, hemoglobin 11.7 Gm., color index 1.0, 
polymorphonuclears 86, lymphocytes 14, segmented forms 
70, stab forms 15, and juvenile forms 1. Urinalysis re- 
vealed specific gravity 1.037, a trace of albumin, and 
12 white blood cells per high power field. 

At operation, the abdomen was explored through a 
right paramedian incision. There was a perforation of 
the cecum about 1.5 cm. from the base of the appendix. 
This was repaired. Nine adult ascarides were removed 
from the peritoneal space, one from near the pyloris, 
five or six from between the leaves of the small bowel, 


and one or two from the pericolic gutter. Of these, 
seven were dead and two were alive. The appendix 
was then amputated, as it was distended and injected, 
and two worms were severed in the amputation of the 
appendix. Four hundred thousand units of penicillin and 
0.5 Gm. of streptomycin were placed in the peritoneal 
space, and the abdomen was closed in layers. 

Postoperative treatment was instituted with large 
doses of penicillin and streptomycin and duodenal suc- 
tion. The course was septic; the temperature was 103 F. 
for the next several days. On the fifth day, the child 
began to take fluids well, suction was discontinued, 
peristalsis was active, and the bowels began to move 
spontaneously. From the sixth to the ninth day, the 
temperature ranged between 101 and 105 F.; however, 
during this period the child took liquids well, and the 
bowels moved daily although the abdomen remained 
distended. On the tenth day, the sutures were removed, 
and a snug binder was applied. 

That afternoon dehiscence of the incision occurred. 
The patient was again subjected to surgery, and the 
abdomen was closed in layers. At this time, there was 
no evidence of gross peritonitis. For the next five days, 
the course was highly septic. During this period Ter- 
ramycin was administered intramuscularly. By the seven- 
teenth day, the temperature was approximately normal, 
the child appeared much more alert and became interest- 
ed in food, and the bowels were moving daily. He was 
eating well, and the temperature was entirely normal by 
the twenty-first postoperative day. Abdominal disten- 
tion, however, was at times still a problem, requiring 
enemas even though the bowels had moved that day. 
The twenty-third day after admission a course of Crys- 
toids was instituted followed by the passage of several 
dead worms. On the twenty-sixth day, the patient was 
discharged from the hospital to continue treatment as an 
outpatient. 


This case is reported as one of general inter- 
est. Over the past 10 years I have used Crystoids 
for the treatment of roundworms. This is the 
first case in which I have used Hetrazan. It is 
also the first case I have observed in which per- 
foration occurred. 
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Important Details Concerning the Argyll 
Robertson Pupil. 
M.D. Am. J. Syph., Gonor. & Ven. Dis. 37:232- 
236 (May) 1953. 


When Douglas Argyll Robertson, in 1869, de- 
scribed what he called spinal miosis, he named 
five criteria characterizing the condition which, 
when present, were in his opinion indicative of 
syphilis of the central nervous system and noth- 
ing else. Three other features have since been 
observed. These eight features are: 1. The retina 
is sensitive to light. 2. The pupil does not con- 
tract on exposure to light. 3. There is contrac- 
tion during the act of accommodation for near 
objects. 4. The pupil constricts with eserine, 
but dilates poorly with atropine. 5. The pupil 
must be small. 6. Irregularity of the pupillary 
outline. 7. Loss of the sensory reflex (dilatation 
of the pupil on pinching the skin of the neck). 
8. Atrophic changes in the iris. 

Dr. Benton describes these features and dis- 
cusses the significance of the Argyll Robertson 
pupil in the diagnosis of syphilis. He also dis- 
cusses the site of the causative lesion. 


A Pyrogen-like Complication of Cardiac 
Catheterization: Its Pathogenesis. By F. A. 
Hernandez, M.D., and Milton S. Saslaw, M.D. 
Am. J. M. Sc. 225:626-629 (June) 1953. 


In the course of cardiac catheterizations per- 
formed at the National Children’s Cardiac Hos- 
vital in Miami late in 1951 and early in 1952, the 
iuthors observed a pyrogen-like syndrome, char- 
icterized by chills, fever, prostration, headache 


By Curtis D. Benton Jr., 


and backache in 9 of 11 patients with mitral 
stenosis. They found that these reactions were 
eliminated by subjecting the catheters to thor- 
ough washing with saline. They note that heat 
also has been found effective. 

It was their conclusion that these reactions are 
similar to pyrogen-like reactions reported by 
Dameshek and Neber following transfusions of 
compatible whole blood. In their opinion, a factor 
similar to, or identical with, the heat-labile 
“PTR” factor described by these investigators 
and by Crosby and Stefanini may be responsible 
for the cardiac catheterization complication. They 
offer two possible explanations for the occurrence 
of this complication only in mitral stenosis and 
not in congenital heart disease. First, the patho- 
logic changes in the pulmonary epithelium of pa- 
tients suffering from rheumatic mitral stenosis 
may render this tissue more susceptible to the 
“PTR” factor. Second, there may be certain con- 
ditions in which there is a predilection to plasma 
transfusion reactions. 


Thoracic Renal Ectopia. By H. Stephen 
Weens, M.D., and M. Harlan Johnston, M.D. 
Am. J. Roentgenol. 70:793-796 (Nov.) 1953. 


A case of congenital thoracic renal ectopia is 
reported, and the importance of this anomaly in 
differential diagnosis of thoracic masses is 
stressed. The frequency and the embryology of 
the condition are discussed briefly. The roent- 
genologic aspects are also discussed, and empha- 
sis is placed on proper roentgenographic technic 
in the detection of high renal ectopia. 








Pituitary Necrosis Following Osteomye- 
litis of the Sphenoid Bone. By N. F. Coulter, 
M.D., and D. A. J. Morey, M.D. South. M. J. 
46:907-909 (Sept.) 1953. 


The profound influence of the pituitary gland 
upon the life processes is emphasized by a case 
reported here in which there developed an acute, 
purulent, inflammatory necrosis of the pituitary 
gland, secondary to an osteomyelitis of the sphe- 
noid and bony erosion with fistula formation be- 
tween the superior nasopharynx and the sella 
turcica. 

Possible etiologic factors are considered. The 
autopsy findings raised the question of whether 
or not trauma to the head and face four months 
prior to this illness, the snuff habit, or an un- 
established chronic sinusitis was the initial proc- 
ess which led to the bony erosion and necrosis of 
the pituitary gland. 


Local Anesthesia in the Male Urethra. 
By Joseph C. Hayward, Louis M. Orr and Henry 
F. LaGuette. J. Urol. 70:624-625 (Oct.) 1953. 


This brief article presents a method of local 
anesthesia in the male urethra during cystoscopic 
examination, which has proved most satisfactory 
over a period of years. It is concluded that the use 
of 4 per cent metycaine solution in the anterior 
urethra, followed by instillation of metycaine 
tablets in the posterior urethra, as described, is a 
safe effective means of securing anesthesia for 
this purpose. 


Melorheostosis Leri; Report of a Case 
and a Brief Review of Literature. By Rich- 
ard D. Shapiro, M.D., William H. Bernstein, 
M.D., and T. M. Berman, M.D. South. M. J. 
46:1102-1104 (Nov.) 1953. 


Melorheostosis Léri is an osseous abnormality 
which consists of thickening of the bone or hyper- 
ostosis increasing from the proximal to the distal 
aspect of the bone and distributed along the side 
of the bones of an extremity. Since it was first 
described in 1922 by Léri and Joanny, reports of 
some 50 isolated cases have accumulated. The 
literature is here reviewed in an attempt to de- 
fine the nature of this rare and rather specific 
clinical entity. A case is described in which there 
was a typical roentgenologic pattern and a history 
of slow progression over a 16 year period. 
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Oral Procaine in Heartburn and Other 
Functional Upper Gastrointestinal Symp- 
toms. By Benjamin G. Oren, M.D. South. M. J. 
46:946-953 (Oct.) 1953. 


In this study 38 consecutive office patients 
with heartburn and other functional complaints 
associated with increased muscle tone in the up- 
per part of the gastrointestinal tract were treated 
with procaine in an attempt to relieve their symp- 
toms. Eighteen patients experienced complete 
relief symptomatically of both heartburn and 
epigastric fulness. Six obtained partial relief, and 
14 experienced no relief or aggravation of symp- 
toms. 

Procaine in 80 mg. dosage has a stimulating 
effect upon acid secretion in the stomach, similar 
to that of 50 cc. of 7 per cent alcohol. Several 
patients with peptic ulcer became worse under 
procaine therapy. It is concluded that while pro- 
caine may temporarily relieve smooth muscle 
spasm in the upper portion of the gastrointesti- 
nal tract by direct contact with the mucosa, its 
use appears to be contraindicated in peptic ulcer 
disease. 


Findings in Patients Suffering from 
Anxiety States Treated with a Muscle Re- 
laxant. By Lowell S. Selling, M.D., Ph.D.. 
Dr.P.H., F.A.C.P. South. M. J. 46:1204-1210 
(Dec.) 1953. 


This report indicates that the substance 
known commercially as Prenderol offers some 
promise in healing or in helping recovery in anx- 
iety and other tension states. The toxicity of the 
drug is low, it can be prescribed over a long period 
of time with safety, and it is not habit-forming. 
Its drawbacks are the size of the dose, its un- 
pleasant taste, some gastric discomfort and a 
tendency to cause drowsiness, sometimes to a 
dangerous degree. 

From an analysis of 116 cases in which Pren- 
derol therapy was employed for varying periods 
of time, it was concluded that Prenderol pro- 
duces a pronounced feeling of relaxation in the 
tension states (anxiety neurosis). Recovery is 
aided by psychotherapy given simultaneously, but 
occasionally spontaneous recovery apparently oc- 
curs. Patients subjected to controlled Prenderol 
therapy find that they sleep better. Trials on 
nonpsychiatric patients, including the author, in- 
dicate that even a large dose may not produce 
detectable subjective feelings when no_ tension 
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complaints are present; but when a healthy per- 
son is “keyed up,” he may experience a pleasant 
feeling of relaxation after a small dose. The drug 
appears to be a useful adjuvant for psychother- 
apy, particularly for hypnosis. Combined with 
amphetamine, it promises to relieve nonpsychotic 
depressions. Some patients report relief of pre- 
menstrual tension. 

Apparently, Prenderol does not alter a de- 
pressed mood, nor can it aid in reducing fears, 
particularly those annoyingly present during shock 
treatment. Its value during shock treatment, how- 
ever, has yet to be evaluated. This drug does not 
seem to be beneficial in cases of psychosis. Pa- 
tients should be well selected so that if psycho- 
therapy is indicated, they will not experience a 
let-down and a sense of failure which may come 
from depending on Prenderol alone. The drug 
still seems to be best used in psychiatric hands. 


The Public Health Laboratory, Yester- 
day, Today and Tomorrow. By Albert V. 
Hardy, M.D., Dr. P. H. Pub. Health Rep. 
68:968-974 (Oct.) 1953. 


In this review of public health laboratory 
services, Dr. Hardy presents Florida’s experience 
of half a century as, in general, illustrative of the 
history, present activities, and outlook of the 
various state public health laboratories. Initially, 
attention was concentrated on the acute com- 
municable diseases. Tests at first were employed 
largely for confirmation of diagnosis; later they 
were used in increasing numbers for case finding 
and the detection of carriers. More exacting tests 
by more expert personnel became essential for 
the accurate identification of residual infections. 

The present period of development places ma- 
jor emphasis on the chronic infections. The need 
for simple procedures for case finding and for 
more highly sensitive and specific tests for diag- 
nosis has become evident. 

For the future, there are numerous unexplored 
problems in viral and other infectious diseases. 
Ahead, there is a call for continuing and increas- 
ing work in sanitary bacteriology, a broad devel- 
opment in public health chemistry, closer inte- 
gration of all laboratory services provided at pub- 
lic expense, new and expanding work in chronic 
diseases, and an educational program designed to 
aid in improving the quality of medical laboratory 
service wherever it is performed. Special studies 
ind active research programs will be required to 
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encourage the development of laboratory person- 
nel and to elevate the stature of the public health 
laboratory. 


Future objectives include obtaining adequate 
facilities and acquiring, training, and retaining 
highly competent professional laboratory workers, 
with guidance for each worker in attaining a high- 
ly satisfying and productive professional experi- 
ence. The opportunities and needs of the future 
equal or exceed those of the past. 


Acute Diverticulitis of the Cecum, A Re- 
port of Six Cases. By C. C. Collins, M.D. Am. 
Surgeon 19:1137-1143 (Dec.) 1953. 


A series of 6 cases of diverticulitis of the 
cecum, representing those encountered at the Cin- 
cinnati General Hospital in the past 10 years, is 
reported. The anatomic differences between these 
cases of true or congenital diverticula and the 
false or acquired type, mainly occurring in the 
sigmoid colon, are presented. Attention is direct- 
ed to the close similarity between this disease and 
appendicitis and to their usual indistinguishable 
symptoms and physical findings. 


In this series the average age was 52.8 years, 
considerably higher than the average age of 40.6 
years in a larger collected series. The equality of 
sex incidence conformed to the usual pattern, but 
the incidence of nausea in 5 cases and vomiting in 
4 was unusually high. Preoperatively, in 4 cases 
the diagnosis was acute appendicitis; in 1, car- 
cinoma of the cecum; and in 1, acute cholecystitis. 
At operation, the correct diagnosis of diverticuli- 
In the 
fifth case the diagnosis was carcinoid of the cecum 
and in the sixth carcinoma of the cecum and 
ascending colon, with intestinal resection follow- 
ing in both. 


tis of the cecum was made in 4 cases. 


Correct diagnosis of acute diverticulitis of the 
cecum is nearly always established by the infor- 
mation obtained at operation. Nevertheless, an 
incorrect diagnosis is made in almost one third 
of the cases, which leads to unnecessary resection 
of the colon and to a mortality rate of 10.3 per 
cent, as compared with 2.2 per cent for those cor- 
rectly diagnosed. Measures to be utilized in diag- 
nosis at the operating table are discussed. 


A plan for surgical management is suggested 
which should minimize the risk of operative com- 
plications. 
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Antibiotics Misused 


New drugs are too often heralded as miracle- 
producing, wonder-working remedies. On their 
advent they are received enthusiastically and fre- 
quently regarded as a panacea or at least a spe- 
cific cure for this or that. After passing through 
various stages, they eventually settle down into 
their proper sphere of usefulness or are in some 
instances discarded. The antibiotics are no ex- 
ception. There is comment from many sources 
nowadays on the misuse of these drugs as, with 
the passage of time, they seek their level in the 
physician’s armamentarium against disease. 

This opinion is reflected particularly in med- 
ical press comments on last fall’s Washington 
Symposium on Antibiotics. The British Medical 
Journal,! for example, observed that there seemed 
to be universal agreement at that meeting that 
antibiotics were being grossly misused. One Sym- 
posium speaker described the American populace 
as “an enormous sponge with an infinite capacity 
for absorbing antibiotics.” Another disapproved 
of the common practice of administering drugs 
successively or together for no more precise in- 
dication than fever, and blamed advertising pres- 
sure in part for this popular method of treatment. 


Still another described the medical profession as 
‘inundated literally with a plethora of drugs.” In 
his plea for a return, for many purposes, to an 
earlier, simpler, cheaper, and often no less effec- 
tive treatment, he advised his audience not to 
“write off an obituary of sulfa drugs in the cur- 
rent high-power antibiotic era.” 


A great deal of such need as there is for new 
antibiotics, commented the British observer, 
arises from the waning power of their predeces- 
sors, which results from the acquired resistance 
of bacteria to them. The adaptability of micro- 
organisms to changes in environment unfavor- 
able to their growth or even to their existence 
has long been well established. “Yet,” in the 
editorial opinion of the New York State Journal 
of Medicine, “the longevity of man also con- 
tinues to increase even granting a certain amount 
of misuse of drugs, antibiotics, or what have you. 
It would seem reasonable to assume that man- 
kind is acquiring a certain durability by virtue 
of which he may be able eventually to survive 
even the cures for his ailments.”2 Certainly 
these are times when man needs all the durability 
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he can muster, not alone to survive the cures for 
his own ailments but to make survival worth 
while by devising the drastic cures needed for the 
ailments which beset the world in which he must 
live. 


1. Washington Symposium on Antibiotics, Brit. M. J. 2:1043 


(Nov. 7) 1953. 
2. Misuse of Antibiotics, New York State J. Med. 54:1148-1149 
(April 15) 1954. 


Check-Up on Heartbreak Stories 


In the January Journal attention was directed 
editorially to exploitation of heartbreak cases by 
television, radio and newspapers. The heartbreak 
case was defined as one in which an appeal is 
made for funds through television, radio and press 
to pay for extensive medical care or an operation, 
the cost of which is overwhelming to the person 
involved, and it was pointed out that in many in- 
stances patients preferred to glamorize their 
plight rather than seek available medical care. 


It is only natural that the thousands upon 
thousands of physicians who give freely of their 
services to innumerable potential heartbreak cases 
day in and day out in the course of their every- 
day duties should resent the damaging effect of 
this dramatization on the good name of American 
medicine. Many members of the medical pro- 
fession, for example, have long questioned the 
heartbreak stories of some participants appearing 
on the nationwide ‘Strike It Rich” television 
show, which many times has left the millions of 
its viewing audience with the impression that fi- 
nancial assistance was needed in paying for the 
high cost of medical care. 


In recent weeks, Walter Framer, producer of 
the show, was interviewed by Public Relations 
Director Leo Brown of the American Medical 
Association and Robert Potter, executive secre- 
tary of the Medical Society of the County of 
New York. Mr. Framer disavowed any intention 
of discrediting the profession, for which he ap- 
parently had great admiration, and later request- 
ed the American Medical Association to check 
two cases. 


In one of these cases, an appeal was made on 
behalf of the prospective participant on the basis 
that because of repeated illness a total medical 
bill of approximately $6,000 had accumulated. 
Investigation disclosed that the family was cov- 
‘red by Blue Cross and had used this service fre- 
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quently. The physician had had a frank discus- 
sion of fees with the parents, who had expressed 
complete willingness to assume the responsibility 
of paying for the medical care involved. Social 
service workers and various hospitals provided 
additional information which established that at 
no time had the patient been without medical 
care for financial reasons. 

The second case was that of a 16 year old boy, 
blind since birth, who wished to appear on the 
program to obtain sufficient funds to pay for 
comprehensive examination of his infirmity. It 
transpired that he had had repeated examinations 
by the chief of ophthalmology at one of the medi- 
cal colleges and for a number of years had been 
attending a state school for the blind. 

Investigation in both instances revealed that 
the persons seeking to participate on the program 
had been adequately taken care of at the com- 
munity and state level, and that, consequently, 
there was little basis for the appeal. When the 
information was made available to Mr. Framer, 
they were considered ineligible. It would seem 
that further initiative on the part of the medical 
profession might prove salutary in this matter. In 
addition, some alert producer could find a verita- 
ble gold mine of source material for a television 
show in the heart-warming dramatization of what 
the medical profession is doing daily to prevent 
any occasion for bona fide heartbreak cases. 


ILO Convention 
Not Approved by Administration 


President Eisenhower sounded a reassuring 
note recently when he forwarded to the Congress, 
with a recommendation that it not be ratified, the 
controversial convention of the International La- 
bor Organization on minimum standards of social 
security. In his message he stated that most of 
the points, including a suggestion for socialized 
medicine, were not proper subjects to be dealt 
with by the Congress. 

The convention, adopted by ILO in 1952, has 
caused concern in medical and other groups, as 
explained in an editorial entitled “ILO — Danger 
Ahead!” in the October 1952 issue of The Jour- 
nal. As pointed out there, it covers nine fields: 
medical care, sickness benefits, unemployment 
benefits, old age benefits, employment injury 
benefits, family benefits, maternity benefits, in- 
valid benefits, and survivor benefits. A govern- 
ment is considered to have ratified the convention 








if it promises to meet the requirements in three 
of the nine fields. 

The medical care section stipulates that a 
country may qualify as ratifying if it agrees to 
provide one of the following: (a) a system of 
compulsory health insurance, (b) private, volun- 
tary health insurance “administered by public au- 
thorities under established regulations” set by 
law, or (c) private, voluntary health insurance 
administered by insurance companies but under 
government “supervision.” Half the population 
would have to be covered. 

In his message of transmittal to the Congress, 
the President said the convention “‘is . . . regarded 
as not suitable for ratification but rather for re- 
ferral to the appropriate federal and state au- 
thorities for their consideration.” In an accom- 
panying summary of comment from all affected 
federal departments and agencies it was explained 
that federal laws already are in accord with two of 
the points, old age insurance and survivors insur- 
ance. On the other points, the agencies concurred 
in the President’s conclusion, namely that these is- 
sues are within the jurisdiction of state govern- 
ments, and “that therefore the convention is not 
appropriate for ratification’ by the Congress. It 
was also noted in the summary that while signa- 
tories to the convention agreed to bring it before 
their respective legislative bodies, “it is entirely 
within the discretion of the competent authority 
of each country to determine whether any legisla- 
tion is to be enacted.” The brief was concurred 
in by the Commerce, Interior, Justice, Labor, 
Navy, and Health, Education, and Welfare De- 
partments, and by the Civil Service Commission. 

ILO continues to spell danger, but the admin- 
istration’s attitude on this undisguised effort to 
point this country in the direction of socialized 
medicine is gratifying. The international route 
to fulfilment of the socialist’s dream is as much 
to be avoided as the national route. Socialism by 
treaty is no more desirable, and no less binding 
under present laws, than socialism by domestic 
legislation. 





Registration of F. M. A. Members 
at A. M. A. Convention 
San Francisco, June 21-25, 1954 
will appear in your 
September Journal 
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Just Between Neighbors 
Unique Medical Care Study 


Petit Jean mountain in Arkansas bids fair to 
become a landmark in American medicine. It 
stands to gain this distinction because a new- 
comer to the mountain, unannounced and virtual- 
ly unknown, walked next door for a visit. A smile 
and a friendly handshake between the new resi- 
dent, Winthrop Rockefeller, multimillionaire oil 
heir, and his neighbor, Dr. Louis K. Hundley, 
chairman of the Council of the Arkansas Medical 
Society, resulted in a close friendship and sparked 
a long and serious discussion which led to a half 
million dollar medical care study believed to be 
unique in this country. 

Recently, Mr. Rockefeller announced that he 
would finance a proposed project aimed at aiding 
backwoods communities to help themselves in 
obtaining more adequate medical care through 
more effective organization and use of present 
state medical facilities. The project already has 
the approval of the Arkansas Medical Society’s 
House of Delegates and of the Arkansas Acad- 
emy of General Practice. Also, Gov. Francis 
Cherry has pledged state cooperation. 

One of the project’s two units will be a pilot 
clinic in an Arkansas area now without adequate 
medical service. Residents of the area will obtain 
medical care at the clinic. The other will be a 
research unit which, from observations of the 
clinic, will seek answers to questions puzzling to 
the medical profession for years. They include: 

1. Can such a community or area support a 
medical unit? 

2. If it cannot support one on a fee basis, 
could it support one on a prepayment basis? 

3. If the area needs and can support medical 
care, why isn’t there a doctor there now? 

4. What level of medical service can be pro- 
vided by the “minimum type”’ clinic plan? 

5. Where and how far will residents of the 
area have to go to obtain care which cannot be 
provided by the minimum clinic? 

“This won’t be a plush set-up by any means,” 
Dr, Hundley said. ‘The clinic’s staff will consist 
of one doctor, a nurse or receptionist, and maybe 
a technician. It won’t be a hospital — more like 
a doctor’s office. There will be no beds. The only 
operations performed will be emergency ones.” 
Neither will the clinic provide free medical care. 
Fees will be charged for the doctor’s services and 








Sl 


Je 
st 


its 
be 
bi 
33 


fo 
fre 
Sic 
ac 
th 
its 
th 
er 
Cig 


fre 
ed 
ab 
sic 
th 
ev 
th 
so! 
of 











J. Froripa M. A. 
AveGust, 1954 


EDITORIALS AND 


for use of clinic facilities. ‘Mr. Rockefeller 
made it clear,” Dr. Hundley added, “that, while 
he will finance the start of the clinic, he expects 
it to be self-supporting within three to five 


years.” 


This study should evoke wide interest on the 
part of the medical profession as a constructive 
venture in free enterprise in the interest of ade- 
quate medical care for all. It affords a pleasing 
contrast to turning to the government to promote 
such a project. Thanks to the neighbors on Petit 
Jean mountain, medicine takes another forward 


step. 


House Exempts Physicians 
From Social Security Coverage 


Articulate physicians evidently caused the 
House Ways and Means Committee to reverse 
itself on the compulsory coverage of physicians 
before voting out the social security extension 
bill, which was passed by the House by a vote of 
355 to 8 on June | and sent on to the Senate. By 
a vote reported as 12 to 8, the committee on May 
19 agreed to force coverage on physicians. There 
followed a flood of telephone calls and telegrams 
from state medical societies and individual phy- 
sicians opposing compulsion. Before completing 
action on the bill and reporting it favorably to 
the House on May 25, the committee reconsidered 
its action and by a vote of 15 to 10, representing 
the full membership, decided not to extend cov- 
erage, either compulsory or voluntary, to physi- 
cians, interns or student nurses. 


The protests against mandatory coverage 
from medical societies and physicians undoubt- 
edly had much to do with this reversal and prob- 
ably were the decisive factor. Not every phy- 
sician, of course, is opposed to social security, but 
the widespread objections which poured in offered 
evidence to the committee that the opposition of 
the American Medical Association to the compul- 
sory feature has the ardent and articulate support 
of many, many physicians. 


The bill at this writing is before the Senate 
Finance Committee, where anything can happen. 
Che committee has been informed that the Amer- 
ican Medical Association does not oppose volun- 
ary coverage of physicians. 
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Medical Care Cost 
How Much of a Problem? 

A favorite contention of critics of the medical 
profession is that increased medical costs are 
proving financially disastrous to families faced 
with illness or accidents. No one will deny that 
medical costs, along with all other costs, have 
risen in recent years. Nevertheless, according to 
statistics presented by the United States Depart- 
ment of Labor for the third quarter of 1952, liv- 
ing costs had increased 90.8 per cent since 1935- 
1939 while in the same period medical costs had 
increased only 65.5 per cent. In addition, between 
1935-1939 and 1950 average weekly wages rose 
165 per cent while physicians’ fees climbed only 
48 per cent. The average person, therefore, works 
only 60 per cent as long today to pay for the 
Same amount of medical services.! 

Aided by new technics and new drugs, phy- 
sicians are able to reduce the length of illness and 
of the period of hospitalization as well as wage 
loss. In consequence, for many illnesses the total 
medical bill may actually be less than it was 15 
years ago, 

Did you know there is proof that the cost of 
medical care presents no great problem to the 
majority of American families? A survey com- 
pleted for the Federal Reserve Board last year 
disclosed that almost 43,000,000, or over 80 per 
cent, of some 53,000,000 families in the United 
States reported no medical debts whatsoever. One 
million families owed from $200 to $1,000, while 
another 200,000 owed more than $1,000. These 
figures indicate then that less than 3 per cent of 
all the people in the survey need help to pay their 
medical bills. The indebtedness of the remaining 
9,000,000 families for medical expenses varied in 
amount from $1 to $200. These statistics from 
government sources should be satisfying to any 
critic who wishes to be convinced of the facts. 
One wonders how these figures would compare 
with the corresponding figures on indebtedness 
for nonessentials. 

B Martin, MD, President-Elect, AMA, to the Committes ca 


Interstate and Foreign Commerce, House of Representatives, 
January 28, 1954. 
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Care in Mailing 
Blood Specimens 


Postal authorities have directed attention to 
the careless manner in which many blood speci- 
mens are mailed. The common practice of mail- 
ing blood specimens collected in glass vials and 
packed in metal screw-topped containers to pri- 
vate and governmental laboratories for various 
tests is not objectionable to them. The complaint 
comes from a number of postal centers, however, 
that because in many instances the caps of the 
metal containers are not screwed on securely, the 
vials slip from the tubes. When they are broken, 
the blood stains other mail, as well as being a 
loss to the sender and his patient. It has hap- 
pened a number of times that several specimens 
in one batch of mail have come out of their con- 
tainers. Which specimen came from which tube 
obviously became a riddle beyond solving by the 
postal authorities, important as the correct solu- 
tion was to the senders. 


Screwing the caps on securely is apparently 
not enough. Postoffice officials urge that phy- 
sicians or their technical assistants place a strip 
of adhesive, preferably not the transparent plastic 
type, across the top and extend it down the sides 
of the container. Forethought and cooperation 
in this matter will be beneficial to all concerned. 


Polio Vaccine Trial Needs Physicians’ Aid 
As It Moves Into Evaluation Phase 


More than 600,000 children have completed 
three inoculations, in the field test of the trial 
polio vaccine developed by Dr. Jonas E. Salk 
of the University of Pittsburgh. The emphasis 
now shifts to the evaluation study under the di- 
rection of Dr. Thomas Francis Jr., University of 
Michigan School of Public Health. The validity 
of the evaluation is dependent upon data gath- 
ered on poliomyelitis cases in the test groups, 
including those children in the first three grades 
who did not get vaccine. 


In addition, data on cases among family mem- 
bers of participating children are an integral part 
of the study. Since the number of poliomyelitis 
cases among the test groups may not be large, it 
is essential that all cases are completely reported. 
Early diagnosis, prompt reporting and follow-up, 
and the securing of necessary epidemiological in- 
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formation and laboratory specimens are important 
factors in the evaluation. 


An outline of procedures and copies of neces- 
sary forms have been sent to local and state 
health authorities. It is important that physicians 
in areas where vaccinations were not given co- 
operate in the study by notifying local or state 
health officers of cases occurring among children 
who participated in the trials and then migrated 
to another area and children who go to summer 
camps. Local health officials also need informa- 
tion on participating children who receive injec- 
tions of Gamma Globulin, 


This phase of the study will depend, to a 
large degree, on the wholehearted cooperation 
of practicing physicians. 


Graduate Medical Education 
Diabetes Seminar 
October 21-22 


The Florida Clinical Diabetes Association will 
hold its second annual meeting at the San Juan 
Hotel in Orlando on October 21-22, 1954. Guest 
speakers are: Dr. H. B. Mulholland, University 
of Virginia School of Medicine, Charlottesville, 
Va., and Dr. Joseph T. Beardwood Jr., Philadel- 
phia. Member speakers are: Dr. Richard H. Sin- 
den, St. Petersburg; Dr. Edward R. Smith, Jack- 
sonville; Dr. Turner Z, Cason, Jacksonville; and 
Dr. Joseph J. Lowenthal, Jacksonville. In addition 
to presenting the lectures scheduled in the pro- 
gram, Dr. Beardwood will address interested phy- 
sicians and laymen on the subject of employment 
of persons with diabetes mellitus. Dr. Beardwood 
is a member of a national committee which is 
putting forth every effort to interest business 
firms in employing persons who have this disease. 
The program appears on the opposite page. 


Tentative arrangements have been made for 
the course in Hematology to be held in Jackson- 
ville at the George Washington Hotel, November 
18-20. Dr. William Dameshek, Director, Blood 
Research Laboratory, New England Center Hos- 
pital, Boston, will give the major portion of the 
lectures and demonstrations and will be ably as- 
sisted by distinguished associates whom he will 
designate. The detailed program will be an- 
nounced later in The Journal. 
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PROGRAM 
DIABETES SEMINAR 


THURSDAY, OCTOBER 21 Moderator — Dr. Fred Mathers, President 
8:30- 9:15 Registration 
9:15-10:15 “Diabetes — Its General Management” 
10:15-11:15 “Diabetic Ketosis, Treatment and Prevention” 
11:15-11:30 Recess 
11:30-12:15 “Radioactive Isotopes in the Diagnosis and Treatment 

of Thyroid Disease” 

Moderator — Dr. Eugene L. Jewett, President, 


Orange County Medical Society 


2:00- 2:30 “New Views on Pathology of Diabetes” 

2:30- 3.00 “Some of the Complications of Diabetes” 

5:00- 3:15 Recess 

3:15- 4:00 “Preoperative and Postoperative Care of the Diabetic 
Patient” 

4:00- 4:30 “Neurologic Lesions as Observed by the Clinician” 

4:30- 5:00 “Use of Corticoptropic Hormones in Diabetes” 

6:30 Dinner Meeting of the Association 

(Election of Officers) 

FRIDAY, OCTOBER 22 Moderator — President-Elect 

9:00- 9:30 “Indications For Various Insulins and Their Use” 

9:30-10:15 “Hemochromatosis, Newer Concepts in Etiology and 
Treatment” 

10:15-10:30 Recess 

10:30-10:50 “Incidences of Diabetes in Florida as Determined by 
Mass Survey” 

10:50-11:10 “Twenty-Five Years’ Clinical Practice of Diabetes” 

11:10-12:00 “Cardiovascular Complications” 

12:00-12:30 ‘“Life and Emotional Stresses of the Diabetic Patient” 
Moderator — Dr. Sidney Davidson, Incoming President 

2:00- 3:00 “The Juvenile Diabetic Patient” 

$:00- 3:15 Recess 

3:15- 4:15 Panel Discussion— 


Dr. Mulholland, Dr. Beardwood, Dr. Sinden, 
Dr. Smith, Dr. Cason, Dr. Lowenthal 


8:00 Public Meeting 
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OTHERS ARE SAYING 


“It Can’t Happen to Me” 


This has to do with waste. Waste of skill 
hard to acquire. Skill much in demand because 
it is so vital to humans. 


We doctors possess that skill, having achieved 
it at great cost to ourselves and the community. 
Most of us pass it along selflessly, which is to our 
credit; but we neglect ourselves in doing that job 
and that is to our discredit. 


We don’t self-apply those basic rules for good 
health that we daily drum into our patients. We 
don’t practice what we preach. By some peculiar 
distortion we consider ourselves above the need 
for a health inventory until it’s too late. 


We procrastinate, whether through fear or 
carelessness, until an imminent breakdown moves 
us to action. This has the appearance of self- 
sacrifice. It isn’t that at all; it’s sheer waste. 


When we fall into unhealthy habits, when we 
fail to have ourselves screened regularly for re- 
mediable defects, we undermine a service that be- 
longs to the public, shortening its expectancy and 
hampering its efficiency. And we lose years of 
comfortable living in the process. 


We should stop this wastefulness. There are 
no obstacles to our doing what we advise others 
— only indolence and the false notion in each of 
us that it can’t happen to me. 


Wm. S. Reveno, M.D. (Associate Editor) 
—Detroit Medical News, April 19, 1954 


Cancer, Communism and the Age of 
Suspicion 


Nowadays we hear much about the corroding 
effects of suspicion on the body politic. There is 
a disease — communism — as malignant in the 
political body as is cancer in the human body. 
Whether or not a healthy degree of suspicion is 
necessary to eradicate this foul blight we will 
leave to others, but one thing we do know —a 
higher index of suspicion among the medical pro- 
fession would lead to earlier diagnosis and treat- 
ment of many cases of cancer. 


Unfortunately, lay people to a great extent 
and physicians to some degree, seem to believe 
that expensive and elaborate equipment are need- 
ed to diagnose cancer. There is no greater fallacy. 
While special diagnostic techniques are needed to 
search out inaccessible growths, nevertheless, em- 
ploying only the simplest instruments and with the 
aid of the invaluable equipment God has given 
to every doctor — brains, eyes and hands — we 
can diagnose in the earliest stages cancers of the 
skin, breast and all the body orifices. 


For cancer, at least, let’s make this an age of 
suspicion! 


—Westchester (New York) Medical Bulletin, 
April 1954 


What a Physician Should Be 


When a man has been in private practice for 
more than 25 years and has made a success of it, 
you might think he would have some good advice 
for those who have still to set out on their careers. 
You’d be right in the case of Dr. Julian Price oi 
Florence, South Carolina. Recently, he had oc- 
casion to talk extemporaneously to a group oi 
medical students. He had no manuscript — not 
even a note —and his speech was not recorded. 
Here’s approximately what Dr. Price had to say 
about what a physician should be. 


First, a physician should be well trained. 
Nowadays, the medical schools and internships 
and residencies take good care of that. When a 
doctor is ready to start practice, the chances are 
he’s well prepared scientifically. 


Second, the kind of physicans worth having 
are those who will keep up with scientific and 
other advances in medicine. There are plenty of 
opportunities for them to do this — good medical 
journals and fine meetings — but often there is 
insufficient motivation. It’s so easy not to keep 
abreast; there are so many distractions that you 
must kick yourself to make you do it. 


Third, a doctor needs a large amount of the 
spirit of skepticism. There’s a tendency during 
training days in school and just afterward for 
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doctors to think that their stock of information 
is without parallel. They know it all. Fortunate- 
ly, most of them outgrow this tendency, at least 
to some extent. This may come about when a 
doctor suddenly realizes that an authoritative 
source for information like a brand new textbook 
is far out of date when it’s first published. Or 
skepticism may be fostered when the unexpected 
happens. An example is the case of the young 
resident who was instructed by his professor to 
administer Mercurochrome intravenously to a 
patient having puerperal sepsis. (This was in the 
days before there were any good chemotherapeu- 
tic agents for such infections.) A couple of days 
later the patient’s temperature was normal and 
she was much improved. Seeing her again on 
ward rounds, the professor was elated. He ex- 
claimed, “It worked!” 

“What worked?” asked the resident. 

“The Mercurochrome, of course,” replied the 


professor. 

“Oh that,” said the resident, “I forgot to 
give it.” 

In some kinds of practice in some places, 


Certainly 
in the 


skepticism is especially important. 
that’s true in pediatrics, particularly 
“sticks.” So, keep a question mark in your mind 
all the time. Don’t ever suppose that the final 
answer is in. 

Fourth, doctors need to be patient-minded. 
It’s a common criticism that doctors think too 
much about their own comfort and welfare and 
the money they make, and not enough about their 
patients. We need doctors who think primarily 
of their patients. Remember, when a doctor 
responds to a patient’s call at 2:00 a.m., that’s 
not news; when he doesn’t, that is news! 

Fifth, doctors must have character. It’s easy 
for a physician to pull a fast deal, to get away 
with untruths, to be not exactly honest. An 
example we hear about now and then is the doctor 
who gets caught in an attempt to evade payment 
of income tax. Fortunately there are not many 
crooked doctors. But there is a small group who 
give the profession a black eye. We need to get 
rid of them, and we need to be sure that new- 
‘omers to the profession are men of integrity and 
*haracter. 

Sixth, the medical profession should be made 
\p of men who are not afraid to take their place 
n the community. Our Nation is founded on 
‘ommunity life. This has advantages for all of 
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us, and it creates special obligations for some of 
us. Those in the medical profession must remem- 
ber that they are not just physicians — they are 
citizens too. The average medical student never 
thinks about this, but when he goes into practice 
he must do his part as a citizen in support of 
schools, the Boy Scouts, philanthropic organiza- 
tions, and all the other parts of life in the com- 
munity in which he lives and practices. The at- 
titude of other people toward the medical profes- 
sion depends upon what individual physicians do 
in their practice, but it also depends upon what 
these men contribute as citizens. 

Editorial comment on Dr. Price’s remarks 
would be gild for the lily. Let this end with the 
thought that Dr. Price does more than talk about 
things like these. His career in medicine is a 
vital example of what a physician should be. 


H. H. H. 
—Medical Annals of the District of 
Columbia, April 1954 


Civic Responsibilities 


As physicians we owe much to our communi- 
ties. One way in which we may discharge our 
obligation is to accept the civic responsibilities 
and duties which any leading citizen should as- 
sume. Being busy practicing physicians is of itself 
a very good reason why we should devote some 
of our time and effort and influence to the good 
activities of our locality. The churches, the 
schools, the civic clubs, the charitable activities 
and, by all means, the local government deserve 
our support. 

Probably no medical public relations activity 
would be necessary if most of the medical practi- 
tioners of the United States would take active 
part in their local affairs. Such things as “grass 
roots” conferences and influence would never have 
been needed if we doctors would express ourselves 
clearly and firmly on questions of local impor- 
tance. 

The professional and personal conduct of 
physicians should be above reproach. In lay or 
professional meetings, or indeed anywhere at any 
time, our own conduct reflects impressions of 
medical men as a whole. Only we can make 
sure these impressions are favorable. Do not 
allow unfavorable remarks to be made about all 
physicians because your actions or mine were 
questionable. 
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Our local community leaders have the opin- 
ion of organized medicine that we have given 
them by deed or by example. 

—The Journal of the Arkansas 
Medical Society, April 1954 


Hazards to Our Kind of Medicine 


With Gov. Earl Warren, a vigorous proponent 
of socialized medicine, added to the Supreme 
Court, and with the failure of the Bricker amend- 
ment, American medicine has had two possible 
strikes against it — not imminent or urgent, but 
maybe insidious. 

—The Journal of the South Carolina 
Medical Association, April 1954 
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Births 


Dr. and Mrs. Leo M. Levin of Miami Beach announce 
the birth of a daughter, Adrienne Dale, on March 5, 1954. 

Dr. and Mrs. Jacob Kaufman of Miami announce the 
birth of a son, Michael Roy, on May 19, 1954. 

Dr. and Mrs. Edward J. Clark of Jacksonville an- 
nounce the birth of twin daughters, Sandra Lynn and 
Lorraine Sidney, on May 19, 1954. 

Dr. and Mrs. Stanley Margoshes of Miami announce 
the birth of a daughter, Cathy, on May 26, 1954. 

Dr. and Mrs. Robert M. Mein of Jacksonville an- 
nounce the birth of a daughter, Mary Kathryn, on June 
10, 1954. 

Dr. and Mrs. W. Dotson Wells of Fort Lauderdale an- 
nounce the birth of a son on June 14, 1954. 

Dr. and Mrs. Seymour L. Alterman of Miami Beach 
announce the birth of a daughter, Karen Lenore, on June 
17, 1954. 

Dr. Lois E. Friedl (Mrs. Dallas Calhoun) and Mr. 
Dallas Calhoun of Orlando announce the birth of a 
daughter, Laurie Lois, on June 26, 1954. 

Dr. and Mrs. Andre S. Capi of Hollywood announce 
the birth of a daughter, Wendy, recently. 

Dr. and Mrs. G. Dekle Taylor of Jacksonville an- 
nounce the arrival of a son, Jonathan Dekle, in their 
home. 


Deaths — Other Doctors 


Byle, Archie S., Fort Miyers..........................-.. Feb. 22, 1954 
Aber, Albert H., Pittsburgh.......................... March 20, 1954 
Dees, Theodore A. Jr., Lake Charles, La....March 26, 1954 


Medical Officers Returned 
Dr, William V. Roberts, who entered military 
service on Jan. 7, 1953, was released from active 
duty on May 25, 1954 with the rank of lieuten- 
ant commander (U. S. Navy). His temporary 
address is C/O J. B. Roxton, South Atlantic 
Bank, Sanford. 


Dr. Daniel H. Mathers who entered military 
service on Sept. 29, 1941, was released from 
active duty on May 1, 1954 with the rank of 
commander, U. S. Navy. His temporary address 
is C/O C. A. Woodham, Box 166, Winter Haven. 
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CORRESPONDENCE 





Florida Society of Anesthesiologists 
May 1, 1954 


Shaler Richardson, M.D., Editor 
Journal of the Florida Medical Association 


P.O. Box 1018 
Jacksonville, Florida 


Dear Dr. Richardson: 


In April 1951 the Florida Society of Anes- 
thesiologists organized a special committee known 
as the Anesthesia Study Commission. The pur- 
pose of this commission is to “help us help each 
other,” the idea being to avoid repetition of errors 
of omission or commission which result in fatali- 
ties during the induction of anesthesia during the 
operation, or in the first few hours postopera- 
tively. 

For the past four years members of the Flor- 
ida Society of Anesthesiologists voluntarily sent 
in case reports of fatalities to the Anesthesia Study 
Commission for analysis. Cases were presented 
anonymously at our meetings, and the opinion of 
the members was sent to the referring anesthesio- 
logist. 


On April 25, 1954, the Florida Society of 
Anesthesiologists, at its annual meeting in Holly- 
wood, Florida, recommended that the above serv- 
ice be extended to all physicians in the state of 
Florida. 


The Anesthesia Study Commission requests 
the names, dates and places be omitted in the case 
reports. A summary of opinions will be mailed 
to the referring physician. 


As chairman of the Anesthesia Study Com- 
mission of the Florida Society of Anesthesiolo- 
gists I would greatly appreciate dissemination of 
this information to the physicians of Florida, 
through The Journal of the Florida Medical As- 
sociation. 


Please address all communications to B. L. 
Steinberg, M.D., Chairman, Anesthesia Study 
Commission, 1230 97th St., Miami Beach, 


Sincerely yours, 


(signed) B. L. Steinberg, M.D. 
Chairman, Anesthesia Study Commission 
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STATE NEWS ITEMS 





Plans are now underway for the preparation 
of the Scientific Program for the Eighty-first 
Annual Meeting of the Florida Medical Associa- 
tion to be held in St. Petersburg, beginning April 
3, 1955. 

It is most desirable that the high quality of 
the previous programs be continued. In order to 
do this, your committee must have many papers 
on a wide range of subjects. It is, therefore, 
urged that you submit any proposed papers to- 
gether with a brief resume of the subject to be 
discussed to the committee at an early date. 

Applications must be received by early No- 
vember, 1954, and should be mailed to Chas. J. 
Collins, M.D., Chairman, Scientific Work Com- 
mittee, 1503 Kuhl Ave., Orlando. 

Specialty groups desiring their speakers on the 
state program must advise the Scientific Work 
Committee by November also. 


24 


Dr. C. Ashley Bird of Jacksonville attended 
the meeting of the American Neurological Asso- 
ciation in Washington, D. C., in April. 

Dr. Bird was on the panel of neurosurgical 
consultants at the summer meeting of the Savan- 
nah Medico-Legal Institute at the General Ogle- 
thorpe Hotel, Savannah, Ga., June 7-9, 1954. 

aw 


The Florida State Alcoholic Rehabilitation 
Program is conducting a survey for a professional 
program in alcoholism. One of the members of 
the advisory committee is Dr. Wilson T. Sowder 
of Jacksonville. 
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The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Bracken, John S., Sarasota 
Eversole, Joseph W., Jacksonville 
Freeman, Oscar W., Orlando 
Garrett, Samuel R., Winter Haven 
Gibson, Joseph A., Bradenton 
Jaffe, Norman, Miami 

Rentz, Billy P., Miami 

Shepard, Vitol S., West Palm Beach 
Szabo, Imre, Orlando 


Dr. David W. Goddard of Daytona Beach 
spoke at a meeting of District 6, Registered Pro- 
fessional Nurses of the Florida State Nurses Asso- 
ciation, on May 18. 

4 


Dr. Joseph S. Stewart of Miami was speaker 
at the University of Georgia commencement ex- 
ercises on June 4 in Athens, Ga. 


a 


Dr. Theodore J. Kaminski of Melbourne 
spoke to the Melbourne-Eau Gallie Ministers’ 
Association on “Cooperation in the Care of the 
Sick,” in May. 

a2 

Dr. Fred E. Brammer of Dania spoke on 
“The Challenge of the Future in Tuberculosis 
Control,” at a dinner meeting of the Broward 
County Tuberculosis and Health Association in 
May. 

Sw 


Dr. Edward R. Annis of Miami spoke on “Go 
Slower and Live Longer,” at a meeting of the 
Miami Shores Men’s Club in June. 


-— 4 


Dr. William C. Thomas Jr. of Gainesville 
spoke on the heart and heart disease at a weekly 
luncheon meeting of the Kiwanis Club of that city 
in June. 

Dr. Thomas left Gainesville in July to begin 
specialized study in the fields of arthritic and 
metabolic diseases at the Johns Hopkins Univer- 
sity. He was selected by the National Institute 
of Public Health for a two year fellowship, 


Zw 

Dr. Eaton G. Lindner of Ocala recently at- 
tended the fiftieth reunion of his graduating class 
at the University of Cincinnati. Dr. Lindner re- 
ceived his degree from Miami Medical College 
which was merged with the Medical College of 
Ohio to become a part of the University of Cin- 
cinnati in 1905. Dr. Lindner has been prac- 
ticing in Ocala since 1906. 


Sw 


Dr. Oscar L. Kelley of Palm Beach attended 
the third annual business meeting of the Ameri- 
can College of Cardiology in Chicago recently. 
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Dr. J. Sudler Hood of Clearwater was guest 
speaker at the regular meeting of the Largo Ro- 
tary Club on May 24. He spoke on heart dis- 
eases. 

Zw 

Dr. John H. Kay of Panama City spoke to 
Division No. 5, Licensed Practical Nurses, on 
May 28 on “The American Cancer Society and 
Its Functions.” 

v2 

Dr. William W. Miller Jr. of Pensacola was 
elected chairman of the Escambia County Chil- 
dren’s Committee at a meeting held May 24. 

ya 

Dr. John M. Gunsolus of Stuart spoke to 
representatives of six P.-T.A.’s from Martin and 
Okeechobee Counties at a bi-county council meet- 
ing in Indiantown in May. He cited the need for 
more aid for the mentally ill of Florida. 

Sw 

Dr. J. M. Ingram Jr. of Tampa attended the 
meeting of the American Gynecological Society in 
Hot Springs, Va., and visited Duke University 
School of Medicine in Durham, N. C., recently. 

a 

Dr. James B. Leonard of Clearwater was guest 
speaker at the monthly meeting of the upper West 
Coast group of the Florida Medical Record Li- 
brarians in May. His subject was ‘Present Day 
Oncology.” 

vw 

Dr. Paul J. McCloskey of Tampa recently 
presented the Elks Club trophies and the Dr. 
James Estes Memorial award to the outstanding 
lineman, outstanding back, and outstanding sen- 
ior athlete, respectively, at a banquet in honor of 
the University of Tampa football and basketball 
players. 

aw 

Members of the Southern Society of Cancer 
Cytology wishing to present scientific papers at 
the forthcoming annual meeting of the society 
are requested to apply to the program chairman, 
Dr. Lois I. Platt, George Washington School of 
Medicine, 23rd St. at Washington Cir., Washing- 
ton, D. C. The scientific meeting is held each 
year conjointly with the Southern Medical Asso- 
ciation which will be held in St. Louis this year, 
November 8-11. Address inquiries concerning 
the Southern Society of Cancer Cytology to the 
secretary, Dr. J. Ernest Ayre, 1155 N. W. 14th 
St., Miami. 
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Dr. Wm. W. McKibben of Miami was given 
a testimonial dinner on June 11 by the Miami 
Pediatric Society. Dr. McKibben, who is 80 years 
of age, has been in continuous pediatric practice 
in Dade County since 1923. 
Zw 
Dr. Meyer B. Marks, Miami Beach, has been 
elected president, and Dr, Martiele Turner, Coral 
Gables, secretary-treasurer, of the Miami Pedi- 
atric Society. 
a 
Dr. Robert G. Nelson of Tampa was elected 
president of the South Atlantic Association of 
Obstetricians and Gynecologists at the regular 
meeting in January 1954. 
Sw 
Dr. Donald W. Smith of Miami spoke on 
“Lung Cancer” at a meeting of the Miami Ex- 
change Club on June 8. 
Sw 


Dr. John J. Benton of Panama City was prin- 
cipal speaker at the weekly luncheon meeting of 
the Kiwanis Club of that city on June 9. Dr. 
Benton, who is chairman of the Board of Direc- 
tors of the Bay County Child Guidance Clinic, 
spoke on the plans for the establishment of the 
clinic. 

a 

Dr. Bascom H. Palmer of Miami was pre- 
sented two plaques by the Miami Rotary Club 
on June 10 for outstanding services to the Dade 
County Blood Bank and for his aid to sightless 
persons. 

a 

Dr. Donald H. Gahagen of Fort Lauderdale 
is representing the Florida Division of the Amer- 
ican Cancer Society on the Board of Directors of 
the national organization. 


ya 
Dr. George A. Dame of Jacksonville was elect- 
ed president of the newly organized American 
College of Preventive Medicine at a recent meet- 
ing of the diplomates of the American Board of 
Preventive Medicine from several states held in 
St. Petersburg. 
Zw 
Dr. Homer L, Pearson Jr. of Miami has been 
elected chairman of the American Medical Asso- 
ciation Judicial Council. Dr. Pearson has served 
as a member of the Council for many years. 
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Dr. David Sloane of Lakeland spoke at a 
meeting of the Florida West Coast Medical 
Record Librarians on June 17. His subject was 
“Importance of Orthopedic Records.” 


4 


Dr. Richard E. Strain of Miami spoke on 
“Communicating Hydrocephalous as a Complicat- 
ing Factor in the Surgical Treatment of Intra- 
cranial Aneurysm” at the annual Harvey Cush- 
ing meeting in Santa Fe, N. Mex. 


P24 


Dr. Wesley S. Nock of Coral Gables has been 
elected to membership in the American Associa- 
tion of Medical Milk Commissions. This asso- 
ciation makes and enforces rules and regulations 
for all the certified dairies throughout the 
country. 


sw 


Dr. Leo M. Levin of Miami Beach has been 
elected to serve as Consul of the Phi Delia 
Epsilon Graduate Club. 


a2 


Dr. Mozart A. Lischkoff of Pensacola was 
presented a special past president’s button and 
a scroll of honor for 35 years continuous service 
to the Pensacola Kiwanis Club and to the com- 
munity. The presentation took place on June 17. 
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Dr. Anthony D. Migliore of Arcadia gave a 
‘alk on mental diseases at a meeting of the Pub- 
ic School Nurses from Polk County on June 29 
it the Florida State Hospital, Arcadia. 





| 
WANTED — FOR SALE | | 








_ Advertising rates for this column are §5.00 per inser- 
¢ n ~ —~ of 25 words or less. Add 20c for each addi- 
nal word. 





FOR SALE, RENT: Four new ranch type masonry 
ur ts, easily convertible into offices for two or three 
p! -sicians. Units include 2 bedroom, 2 bath apartment | 
fo home. Three car garage. Near Seabreeze Boulevard | 
bi iness section. Apartments purchased cooperatively or | 
re ted with future option of buying apartments coopera- | 
ti ‘ly or entire building. Write Alired Hershfield, D.D.S., 
8. North Oleander, Daytona Beach, Fla. 

| 
| 





Clinic Trained, desires loca- 


_ UROLOGIST: Lahey 
Write 69-126, P. O. Box | 


ti i, association or position. 
10 3, Jacksonville, Fla. 





a a | 
“OR SALE: Equipment and Practice. Excellent lo- 
cat »n with good lease. Active General Practice, Sarasota, 


Fla Write 69-127, P.O. Box 1018, Jacksonville, Fla. 
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COMPONENT SOCIETY NOTES _ | 





Broward 


The Broward County Medical Association is 
holding no regular meetings during the summer 
months. 


Dade 
At the regular monthly meeting of the Dade 
County Medical Association on July 6, Drs. 
Martin G. Gould and Donald W. Smith presented 
a paper on “Blood Transfusions with Special Ref- 
erence to Use of Plasma and Plasma Expanders.” 


Lake 

Dr. Edward Jelks of Jacksonville was prin- 
cipal speaker at the meeting of the Lake County 
Medical Society on June 2. Dr. Jelks spoke on 
press relations with the medical profession, and 
newspaper and radio representatives from Lake 
and Sumter counties were invited to attend the 
meeting. 

The regular meeting on July 7 was held at 
the Leesburg Elks’ Club. 

For the seventh consecutive year the mem- 
bers of the Lake County Medical Society have 
given physical examinations and immunizations 
to the Leesburg and Eustis Companies of the 
Florida National Guard, which have approxi- 
mately 200 members. 


Lee-Charlotte-Collier-Hendry 
Dr. George T. Harrell, Dean of the College of 
Medicine at the University of Florida, was guest 
speaker at the meeting of the Lee-Charlotte-Col- 
lier-Hendry County Medical Society on May 24. 
He spoke on the new school of medicine. 


Orange 
At the regular monthly meeting of the Orange 
County Medical Society on May 19, Dr. George 
T. Harrell, Dean of the University of Florida 
Medical School, was guest speaker. 


Pinellas 
The Pinellas County Medical Society is not 
holding meetings in July and August. Next sched- 
uled meeting will be held on September 13. 


St. Lucie-Okeechobee-Martin 
The St. Lucie - Okeechobee - Martin County 
Medical Society has paid 100 per cent of its state 
dues for 1954. 
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OBITUARIES 


John Radford Boling 


Dr. John Radford Boling of Tampa died at 
his home on April 12, 1954. He was 59 years 
of age and had suffered from a heart ailment for 
several years although he had continued his prac- 
tice. 


Born in Clifton, S. C., in 1894, Dr. Boling 
received his medical education at Emory Uni- 
versity School of Medicine, where he was awarded 
the degree of Doctor of Medicine in 1915. After 
completing an internship at Hamot Hospital in 
Erie, Pa., he returned to his native state to enter 
the private practice of medicine at Columbia. Six 
years later he came to Florida to reside and lo- 
cated in Bradenton, where he operated the Roof 
Memorial Hospital until he moved to Tampa in 
1929. He was a veteran of World War I, having 
served with distinction as a captain in a surgical 
mobile unit at the front in France and at Evacua- 
tion Hospital No. 9. 


Specializing in surgery, Dr. Boling soon be- 
came a leading surgeon of Tampa. He was chief 
of staff at St. Joseph’s Hospital from the time of 
its opening and was largely responsible for its 
success and growth. He also served for some 
time as chief of the surgical staff of the Tampa 
Municipal Hospital and the Clara Frye Tampa 
Municipal Negro Hospital, and for many years 
was local consulting surgeon for the Atlantic 
Coast Line Railway. He was a member of the 
Baptist Church, a Mason, a Shriner, a Rotarian 
and a former member of the Tampa Yacht and 
Country Club and of the Palma Ceia Golf Club. 


Prominent in state and national medical cir- 
cles, Dr. Boling was a past president of both the 
Manatee County Medical Society and the Hills- 
borough County Medical Association. During the 
29 years that he held membership in the Florida 
Medical Association, he rendered distinguished 
service in various official capacities and climaxed 
his official duties by serving as its president in 
1944 and 1945. He was a Diplomate of the 
American Board of Surgery, a Fellow of the 
American College of Surgeons, a Fellow of the 
International College of Surgeons, and a member 
of the Southeastern Surgical Congress, the South- 


ern Medical Association and the American Med- 
ical Association. One of the founders of Flor- 
ida’s Blue Cross-Blue Shield Health Plans, he 
served continuously as a director until his death. 
Also, he was a contributor to various medical 


journals. 


Surviving are the widow, Mrs. Mary Ethel 
Boling, of Tampa; two sons, John Radford Bol- 
ing Jr., of Tampa, and Dr. Davis Spratlin Boling, 
of Atlanta, Ga.; and one daughter, Miss Kather- 
ine Boling, of Atlanta. 


SEGA ae aan mie 
David Ross Kennedy 


Dr. David Ross Kennedy of Paducah, Ky., a 
former resident of Sarasota, died on March 24, 
1954 in Paducah. He was 58 years of age. In- 
terment took place in Due West, S. C. 

A South Carolinian by birth, Dr. Kennedy 
was born in Due West in 1895. He received his 
medical training at the Jefferson Medical College 
of Philadelphia, where he was graduated in 1921. 
He then served an internship at Pennsylvania 
Hospital in Philadelphia. 

Dr. Kennedy was licensed to practice medi 
cine in Florida in 1924 and for almost 30 year: 
engaged in the general practice of medicine and 
surgery in Sarasota. Late in 1953 he left Sara 
sota for Paducah, where he was associated witl 
a hospital at a government atomic energy project 
in the Kentucky city. He was a member of the 
Whitfield Estates Presbyterian Church in Sara- 
sota. 

Dr. Kennedy was a member of the Sarasota 
County Medical Society, and since 1925 had held 
membership in the Florida Medical Association. 
He was also a member of the American Medical 
Association. 


Survivors include one daughter, Miss Carolyn 
Kennedy, a registered nurse, of Sarasota; two 
brothers, Dr. John P. Kennedy, a Charlotte, N. 
C., surgeon, and Seldon Kennedy, of Due West; 
and three sisters, Miss Julia Kennedy, of Clin- 
ton, S. C., Mrs. Nat Smith, of York, S. C., and 
Mrs. Frances White, of Spartanburg, S. C. 


(Continued on page 138) 
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Amebiasis a’ Poorly Reported’ Disease 


Until serious complications arise, 
amebiasis may pass unrecognized and 


patients receive only symptomatic treatment. 





Although amebiasis is a disease with serious 
morbidity and mortality, statistics on its inci- 
dence! are incomplete because its manifestations 
are not commonly recognized and consequently 
not reported. 

‘Vague symptoms? referable to the gastrointes- 
tinal tract, such as indigestion or indefinite abdom- 
inal pains, with or without abnormally formed stools, 
may result from intestinal amebiasis. Net infre- 
quently in cases in which such symptoms are ascribed 
to psychoneurosis after extensive x-ray studies have 
been carried out, complete relief is obtained with 
antiamebic therapy.” 

To prevent possible development of an inca- 
pacitating or even fatal illness and to eliminate a 
reservoir of infection in the community, diagnos- 
ing and treating? even seemingly healthy “‘car- 
riers” and those having mild symptoms of ame- 
biasis is advised. 

Early diagnosis! is important because infection 
can be rapidly and completely cleared, with the 
proper choice of drugs and due consideration for 
the principles of therapy. For treatment of the 
bowel phase these authors find Diodoquin ‘‘most 
satisfactory.” 

For chronic amebic infections, Goodwin‘ finds 
Diodoquin to be one of the best drugs at present 
available. 

Diodoquin, which does not inconvenience the 
patient or interfere with his normal activities, may 
be used in the treatment of acute or latent forms 
of amebiasis. If extraintestinal lesions require 
the use of emetine, Diodoquin may be admin- 
istered concurrently. It is a well tolerated and 
relatively nontoxic orally administered ameba- 
cide, containing 63.9 per cent of iodine. 

Diodoquin (diiodohydroxyquinoline), available 
in 10-grain (650 mg.) tablets, reduces the course 
of treatment to twenty days (three tablets daily). 
Treatment may be repeated or prolonged without 





Endamoeba histolytica (trophozoite). 


serious toxic effect. It is accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. G. D. Searle & Co., Re- 
search in the Service of Medicine. 





1. Hamilton, H. E., and Zavala, D. C.: Amebiasis in Iowa: 
Diagnosis and Treatment, J. lowa M. Soc. 42:1 (Jan.) 1952. 


2. Goldman, M. J.: Less Commonly Recognized Clinical Fea- 
tures of Amebiasis, California Med. 76 :266 (April) 1952. 


3. Weingarten, M., and Herzig, W. F.: The Clinical Manifesta- 
tions of Chronic Amebiasis, Rev. Gastroenterol. 20 :667 (Sept.) 
1953. 

4. Goodwin, L. G.: Review Article: The Chemotherapy of 
Tropical Disease: Part I. Protozoal Infections, J. Pharm. & 
Pharmacol. 4:153 (March) 1952. 
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Electrophot Laboratory Div. 
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Raul Roque de Escobar 


Dr, Raul Roque de Escobar of Tampa was 
apparently the victim of mental depression which 
caused his death on March 7, 1954. He was 48 
years of age and had been in ill health for some 
time. 


Born in Key West on Sept. 11, 1905, Dr. 
Roque received his early education there, attend- 
ing St. Joseph’s Catholic School for boys and the 
Monroe County High School. Upon completion 
of his premedical training at the University of 
Florida, he attended the University of Tennessee 
College of Medicine, where he received his medi- 
cal degree in 1932. He then served an internship 
at Danbury, Conn., before returning to his native 
state to locate in Tampa. He engaged in medical 
services for several hospital clinics until 1940 
when he established himself in private practice. 


Locally, Dr. Roque was a member of the staff 
of the Tampa Municipal Hospital and the Clara 
Frye Tampa Municipal Negro Hospital. He was 
the attending physician for the Mary Help of 
Christians School and orphanage, of which he was 
a liberal supporter. During World War II he was 
examining physician for the local draft board No. 
3. He was a member of the Sacred Heart Cath- 
olic Church, and also held membership in the 
Elks Lodge 708 and the Davis Island Tennis 
Club. 


Dr. Roque was a member of the Hillsborough 
County Medical Association. Since 1946 he had 
been a member of the Florida Medical Associa- 
tion, and he also held membership in the Ameri- 
can Medical Association. 

Surviving are the widow, Mrs. Josephine Scag- 
lione Roque, and one son, Raul Roque Jr., of 
Tampa. 

ee oe 
Howard Grey Holland 


Dr. Howard Grey Holland died at his home 
in Leesburg on Feb. 13, 1954. He was 57 years 
of age and had been in ill health for a number of 
years. 

A native of Headland, Ala., Dr. Holland was 
born there in 1896. In 1923, he received the de- 
gree of Doctor of Medicine from Emory Univer- 
sity School of Medicine. He then served an in- 
ternship and a residency at Grady Hospital in 
Atlanta. 





wh 
ici 
wh 
lan 
ins 
du 


pel 
yee 
til 

wa 
Elk 
the 
Kn 
Mc 
on 

the 


me 
wa: 
Ex: 


Am 


lan 





nea 











J. Froripa M. A. 
Aveust, 1954 


In 1925, Dr. Holland located in Leesburg, 
where he engaged in the general practice of med- 
icine. In 1932 he gave Leesburg its first hospital, 
which he replaced in 1947 with the Theresa Hol- 
land Hospital and Clinic, a quarter-million dollar 
institution named for his mother. Overworked 
during the war years, he suffered a heart attack 
in 1944, later resumed his practice, and when 
permanent retirement became necessary several 
years ago, he continued to head the hospital un- 
til he sold it a year before his death. Locally, he 
was a charter member of the Rotary Club and the 
Elks Club. He was a Mason and a member of 
the Shrine, the Order of Eastern Star and the 
Knights of Pythias. He held membership in the 
Morrison Memorial Methodist Church and served 
on its building committee. He was a colonel on 
the staff of former Gov. Spessard Holland. 

Dr. Holland was a member of the Lake Coun- 
ty Medical Society, and for 28 years had been a 
member of the Florida Medical Association. He 
was a member of the Florida Board of Medical 
Examiners and also held membership in the 
American Medical Association. 


He is survived by his widow, Mrs. May Hol- 
land, of Leesburg; one son, Jerry T. Holland, of 
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Madison; one brother, Robert Holland, of Center 
Hill; and two grandchildren, Howard Grey Hol- 
land II and Jerry Anne Holland, of Madison. 


Francis Adelbert Gowdy 


Dr. Francis Adelbert Gowdy of Fort Pierce 
died at Fort Pierce Memorial Hospital on April 
6, 1954, following a lengthy illness. He was 82 
years of age. Interment took place in Miami. 


Born in 1871, Dr. Gowdy was graduated from 
the Hahnemann Medical College and Hospital in 
Chicago in 1896. He spent some time in surgical 
work at the Mayo Clinic, Rochester, Minn. In 
1918, he received his license to practice in Flor- 
ida. Prior to locating in Fort Pierce in 1938, he 
had enjoyed an extensive practice of medicine 
and surgery in the Miami area. Prominent in 
medical circles in the Fort Pierce community, he 
was a member of the medical board of the local 
hospital. He held membership in the Fort Pierce 
Rotary Club, and the Woodmen of the World in 
Sidney, Wis. A Shriner, he was affiliated with 
Mahi Temple in Miami. 





ASHEVILLE 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 


cence, drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 


suite. 
Wm. Ray Griffin Sr., M.D. 
Diplomate in Psychiatry 
Wm. Ray Griffin Jr., M.D. 


APPALACHIAN HALL 


Established 1916 





For rates and further information write Appalachian Hall, Asheville, N. C. 


NORTH CAROLINA 


Mark A. Griffin Sr., M.D. 
Diplomate in Psychiatry 


Mark A. Griffin Jr., M.D. 
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Dr. Gowdy was a charter member of the Dade 
County Medical Association. During the years 
of his residence in Fort Pierce, he was a member 
of the St. Lucie-Okeechobee-Martin County Med- 
ical Society. Since 1925 he had been a member 
of the Florida Medical Association, holding hon- 
orary status for the last three years. He was also 
a member of the American Medical Association. 


Surviving are the widow; four brothers, Dr. 
R. A. Gowdy, of Los Angeles, Calif., Guy E. 
Gowdy, of Miami, and George A. Gowdy and 
Orville M. Gowdy, of Big Falls, Minn.; one sis- 
ter, Mrs. William Undlund, of Pine River, Minn.; 
eight grandchildren and two great grandchildren. 
Two daughters preceded him in death. 


Walton Clemmons Touchton 


Dr. Walton Clemmons Touchton of Avon 
Park died at his home on April 9, 1954, follow- 
ing an illness of three weeks. He was 66 years 
of age. 





+ of 


S.A. Kyle 





Funeral Director 
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A native of Stockton, Ga., where he was born 
in 1887, Dr. Touchton was educated in his native 
state. After graduation from the Atlanta Schooi 
of Pharmacy, he received his medical training at 
Emory University School of Medicine and was 
awarded the degree of Doctor of Medicine in 
1914. 


That same year, he came to Florida to reside 
and located in Avon Park. For 33 years he en 
gaged in the general practice of medicine there 
before retiring in 1947 to devote his time to his 
varied interests, including citrus groves, a ranch 
specializing in Brahman cattle, and a chain of 
drug stores in several Florida cities. He was a 
member of the First Baptist Church of Avon 
Park and a former member of the Egypt Temple 
Shrine of Tampa. 


During the years of his active practice Dr. 
Touchton was affiliated with a number of med- 
ical organizations. He was a member of the De- 
Soto-Hardee-Highlands-Glades County Medical 
Society and an honorary member of the Tri- 
County Medical Association. For 31 years he 
was a member of the Florida Medical Associa- 
tion, and he also held membership in the Amer 
ican Medical Association and the Association of 
Seaboard Air Line Railway Surgeons. 


Survivors include the widow, Mrs. Hatti 
Green Touchton, of Avon Park; two sons, Ed 
ward G. Touchton, of Avon Park, and Walto: 
C. Touchton Jr., of Daytona Beach; one daugh 
ter, Mrs. Herbert Todd, of Avon Park; on 
brother, Charles F, Touchton Sr., of Dade Cit, 
one sister, Mrs. R. O. Martin, of Memphi 
Tenn.; and six grandchildren. 








MIAMI MEDICAL CENTER 


P. L. DODGE, M.D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 9-1448 


me 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment ee — 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
= Cruising and fishing trips on hospital 
yacht. 


Information on request 
Member American Hospital Association 
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MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
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Buildings Brick Fireproof 
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Site High and Healthful 
E. W. Aten, M.D., Department for Men 
H. D. Aten, M.D., Department for Women 
Terms Reasonable 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
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In Viewing the VA Medical Program... 


| 





average 
length of stay in VA hospital 
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The average length of stay in VA hospitals 
for World War | veterans is considerably 
greater than for World War II veterans, 
which now comprise 76% of the total 
veteran population. The greatest pressure is 
yet to be exerted on VA hospitals as World 
War II veterans grow older and require 
increased medical care for disabilities un- 
related to military service. 
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Mrs. Epwarp W. CuLLipuer, Treasurer.........../ Miami 
Mrs. C. Russert MorcGan Jr., Parliamentarian...../ Miami 
DIRECTORS 
Mrs. C. Ropert DEARMAS..........+.-0- Daytona Beach 
a eee err er rr rere Tampa 
PEGS. THOMAS C.. TOMAION soo ccccectevceosesouss ocoa 





COMMITTEE 
Mrs. Georce H, Putnam, Archives & History. .Gainesville 


Mrs. JosepH D. Brown, Bulletin............. Fort Myers 
Mrs. Rosert G. NeILi, Editorial, Medaux....... Orlando 
Mrs. Wivtarp L. FitzGeravp, Finance............/ Miami 
Mrs. Russett B. Carson, Legislation....Fort Lauderdale 
Mrs. Zaven M. Seron, Members at Large......... Sebring 
Mrs. Avsert G. Love IV, Organization........ Gainesville 
Mrs. Joserpn J. Daversa, Program........ W. Paim Beach 
Mrs. S. James Beate, Public Relations....... Jacksonville 
Mrs. Netson A. Murray, Rev. & Resolutions . .Jacksonville 
Mrs. Lee Rocers Jr., Southern Med. Aux......... Cocoa 


Mrs. RAtpu S. SapPeNnFIELD, Student Ioan Fund. .Miami 
Mrs. T. Bert FLetcHer Jr., Today’s Health. . Tallahassee 
Mrs. Lucien Y. Dyrenrortu, Am. Med. Ed. 








EE OTN ET OP OT OEE Jacksonville 
Mrs. AuGustine S. WEEKLEY, Nurse Recruitment. .7ampa 
Mrs. SHERREL D. Patton, Civil Defense.......... Sarasota 
Mrs. Cuartes A. Brown, Mental Health. ..Daytona Beach 
Mrs. Georce H. Anverson, Hospitality...... St. Petersburg 


Mrs. Tuomas F, McDaniet, Circulation, Medaux.Sanford 
Mrs. WitiiamM P. SMitu, Advertising, Medaux 
Coral Gables 


Mrs. Jack F, Scuaper, State Ed., Medaux....... Orlando 
Mrs. I'rANK M. Parisu, County Ed., Medaux....Orlando 
Mrs. James N. Patterson, Doctors’ Day.......... Tampa 
Mrs. Perry D. Metvin, Jane Todd Crawford Loan 
ee een ee Miami 
Mrs. Davin R. Murpuey Jr, Research and Romance of 
DD cpt cntneedeesthteadeeewsbeths 6eetk ens Tampa 
Mrs, A. Frep Turner Jr., Nominating........... Orlando 





Florida Makes Fine Showing at 
National Convention 


It was with a good bit of pride in the hom 
state that the president of the Woman’s Auxiliai 
to the Florida Medical Association stood on th 
floor of the opening session of the annual conve: 
tion of the Woman’s Auxiliary to the American 
Medical Association and reported 100 per cent 
of the Florida delegation present and also five 
alternates present. It turned out at the end of 
the roll call that Florida was one of three 
states having 100 per cent of her delegation pres- 
ent and the furtherest from the convention city. 


Preceding the opening session a_ Florida 
Breakfast was held in the Camellia Room of the 
Fairmont Hotel with 19 Florida gals sitting down 
together for California grapefruit, ham and egg- 
and sweet rolls and coffee. The Florida delega- 
tion, all 19 of us, then went together to the 
session. One of the delegates from Mississippi 
was heard to comment that she didn’t know how 
they did it in Florida but “that bunch really 
stuck together and surely had fun.” 
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The reports showed that Florida had upheld 
her reputation during the administration of 
Polly Kenaston and had done her share in.all oi 
the projects of the auxiliary. The Florida report 
on Today’s Health showed that the Auxiliary 
had the third place in percentage, 153 per cent or 
2075 9/12 credits. Kansas and Arizona, re- 
spectively, held first and second place with 161 
per cent and 157 per cent. Our share of $1,072 
in the American Medical Education Foundation 
helped make up the $56,000 reported as the total 
for the auxiliaries throughout the United States. 
In nurse recruitment, mental health (several 
people from other states were asking how we man- 
aged the beauty shop for the new woman’s re- 
ceiving hospital), civil defense, legislation, public 
relations and all our projects, the Florida report 
showed us doing more than our share. 


The delegation from Florida included Mrs. 
Burns A. Dobbins Jr., Mrs. Francis D. Pierce 
and Mrs. George T. F. Rahilly from Broward 
County; Mrs. Sullivan G. Bedell and Mrs. John 
H. Mitchell from Duval County; Mrs. V. Marklin 
Johnson from Palm Beach County; Mrs. John M. 
Butcher from Sarasota County; Mrs. James N. 
Patterson from Hillsborough County; and Mrs. 
John R. Ramey, Mrs. R. Spencer Howell, Mrs. 
Edward F. Fox, Mrs, Frederick P. Poppe, Mrs. 
Donald F. Marion, Mrs. Randolph Shevach, Mrs. 
Paul S. Jarrett, Mrs. William C. Phillips, Mrs. 


SUN RAY PARK 
HEALTH RESORT 
SANITARIUM IN MIAMI 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


25 S.W. 30TH COURT, MIAMI, FLORIDA 


AMERICAN HOSPITAL ASSOCIATION 
FLORIDA HOSPITAL ASSOCIATION 


MEMBER, 
MEMBER, 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 
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Jack Q. Cleveland, Mrs. Milton M. Coplan and 
Mrs. Richard F. Stover from Dade County. 


New officers of the Woman’s Auxiliary to 
the American Medical Association elected on the 
last day of the convention are: Mrs. George 
Turner, Texas, president; Mrs. Mason G. Law- 
son, Arkansas, president-elect (Mona Lawson 
visited our Florida convention in 1952 and we all 
feel we know her well); Mrs. Robert Flanders, 
New Hampshire, first vice president; Mrs. Harlan 
English, Illinois, second vice president; Mrs. A. 
M. Okelberry, Utah, third vice president; Mrs. 
Clark Bailey, Kentucky, fourth vice president; 
Mrs. Thomas D’Angelo, New York, fifth vice 
president Mrs. George Garrison, Oklahoma, treas- 
urer; and Mrs. Carl Burkland, California, con- 
stitutional secretary. Mrs. Richard F. Stover of 
Miami will again serve as Today’s Health chair- 
man for the national auxiliary. 


The Florida heat followed us to California for 
the first two days of the convention, and San 
Francisco broke all records with an 89 on Mon- 
day, June 21. Then the Pacific breezes took over 
and all the Floridians enjoyed the cool air of the 
usual San Francisco weather once again. The 
convention next year will be held in Atlantic City 
and perhaps we can look forward to cool June 
days there next year. 


Mrs. Richard F. Stover, President 
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Mild Mental Cases, 
Drug and Alcoholics 
in Separate Building 


PHONE : 
4-1659 
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| Duncan T. McEwan, Orlando 

| Francis H. Langley, St. Petersburg 
William H. Hixon, Pensacola 
Henry J. Babers Jr., Gainesville 
James R. Boulware Jr., Lakeland 
James R. Sory, West Palm Beach 


Leonard L. Weil, Miami Beach 
Solomon D. Klotz, Orlando 

R. Gaylord Lewis, West Palm Beach 
DeWitt C. Daughtry, Miami 


Thomas E. Morgan, Jacksonville 
Plumer J. Manson, Miami 
Sullivan G. Bedell, Jacksonville 
Harold G. Nix,Tampa 

G. Tayloe Gwathmey, Orlando 
John F. Lovejoy, Jacksonville 
Millard B. White, Sarasota 

C. Jennings Derrick, W. Palm Bch. 
Claude G. Mentzer, Miami 

A. Judson Graves, Jacksonville 
Frederick J. Waas, Jacksonville 
Linus W. Hewit, Tampa 


Mr. Paul A. Vestal, Winter Park 
John T. Stage, Jacksonville 

Mr. C. Dewitt Miller, Orlando 
David R. Murphey Jr., Tampa 
Ashbel C. Williams, Jacksonville 
Fred Mathers, Orlando 

Robt. Thoburn, D.D.S.,Daytona Bch 
Alvin E. Murphy, Palm Beach 

Mr. J. F. Wymer Jr., W. Palm B. 
Frank D. Gray, Orlando 

Turner Z. Cason, Jacksonville 

Miss Dorothy Jackson, C. Gables 
| Mrs. Bertha King, Tampa 

Mr. J. L. McDonald, St. Augustine 
Frank M. Hall, Gainesville 

| yadge Ex C. Manni, Tallahassee 





Judge Ernest E. Mason, Pensacola 
Mrs. Richard F. Stover, Miami 

| Edward J. McCormick, Toledo, O. 

| Edw ard J. McCormick, Toledo, O. 
Alphonse McMahon, St. Louis 

J. M. Donald, Birmingham 

| Peter B. Wright, Augusta 

| Mr. John W. Gill, Vicksburg, Miss. 
W.L. Rucks, Memphis, Tenn, 
Sam L. Raines, Memphis, Tenn. 
J. Duffy Hancock, Louisville, 
Jas. N. Lockard, 


Ky. 





| B. T. Beasley, 
Pascagoula, Miss. ' 


Samuel M. Dz iy, Jac ksonville 
Council Chairman 

George S. Palmer, Tallahassee 
Thomas C. Kenaston, Cocoa 
Clyde O. Anderson, St. Petersburg 
Russell B. Carson, Ft. Lauderdale 


Leon S. Eisenman, Hialeah 
Edwin P. Preston, Miami 

Harry E. Bierley, West Palm Beach 
Jack Reiss, Coral Gables 


Lorenzo L. Parks, Jacksonville 
Jokn H. Mitchell, Jacksonville 
Roger E. Phillips, Orlando 
Reuben 8. Chrisman Jr., Miami 
Carl S. McLemore, Orlando 
Newton C. McCollough, Orlando 
James B. Leonard, Tampa 
Wesley S. Nock, Coral Gables 
George Williams Jr., Miami 
James T. Shelden, Lakeland 

C. Frank Chunn, Tampa 

Frank J. Pyle, Orlando 


M. W. Emmel, D.V.M., Gainesville 
John B. Ross, Jacksonville 

Mr. H. A. Schroder, Jacksonville 
Jack O. W. Rash, Miami 

Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonville 

J. E. Edwards, D.D.S., Coral Gables 
Daniel R. Usdin, Jacksonville 

Mrs. Mary Reeder, Miami 
Homer L. Pearson Jr., Miami 
Chairman 

Mrs. Lulla F. Bryan, Miami 

Mrs. Idalyn Lawthon, Tampa 

Mr. R.Q. Richards, Ft. Myers 

Mr. Fred B. Ragland, Jacksonville 
Simon D. Doff, Jacksonville 

Mrs. L. C. Conant, Fort Myers 
Mrs. S. J. Wilson, Ft. Lauderdale 
Geo. F. Lull, Chicago 

Geo. F. Lull, Chicago 

Mr. C. P. Loranz, Birmingham 
Douglas L. Cannon, Montgomerv 
David Henry Poer, Atlanta 

Mr. Pat Groner, Pensacola 

Kath. B. MacInnis, Columbia, S. C. 
Robert F. Sharp, New Orleans 
Atlanta 

F.C. Minkler. Pascagoula, Miss 
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| New Orleans Mar. 20-23,’ 
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ANNUAL MEETING _ 
St. Petersburg, Apr. 3- -6, 








Marianna, Oct. 11, ’54 
Sanford, Oct. 13, °54 
Sarasota, Oct. 15, 54 
Vero Beach, Oct. 14, ‘54 


St. Petersburg, Apr. 3, ’55 
” ” 


” ” 
” ” 
” ” 
”» ” 
” ” 
” ” 
’ ” 
” ” 
” ” 
” ” 


St. Petersburg Bch., Oct. 22-24, ’54 


St. Petersburg, Apr. 3, ’55 
” ” 
” ” 
” ” 


Gainesville, Nov. 6, ’54 
St. Petersburg, 1955 
Palm Beach Shores, Nov. 17, 54 


St. Petersburg, Apr. 3, ’55 
Orlando, Oct. 21-22, 54 
Jacksonville, Apr. 23-25, ’55 
April 1955 

Jacksonville, Nov. 21-23, ’54 
Palm Bch. Shores, Nov. 17-19, ’54 
November ’54 

Clearwater, May ’55 

Miami Beach, Oct. ’54 

May, 1955 


St. Petersburg, Apr. 3, ’5 
Atlantic City, June 6- 10, 5 
Miami, Nov. 29-Dec. 2, ’54 
St. Louis, Nov. 8-11, ’54 
Montgomery, Apr. 21-23, 
Augusta, May 1-4, ’55 
Atlanta, Apr. 20-22, ’55 
Orlando, 1955 


5 
29 
55 


Atlanta, Mar. 7-10, ’55 
Edgewater Park. Miss., Oct. 21-22, ’54 











Founded 1927 by 
Charles A. Reed 
Miami Sanatorium Serves all Florida and the Federal Agencies 
Information on Request 


North Miami Avenue at 79th Street 
Miami, Florida 


Florida Hospital Association 


American Psychiatric Hospital 


Phone: 


and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 


Institute 


7-1824 
84-5384 
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